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TOXIC EFFECTS FOLLOWING USE OF 
THE ~ ARSPHENAMINES * 


H. N. COLE, M.D.; HENRY DeWOLF, M.D.; 
J. M. McCUSKEY, M.D.; H. G. MISKJIAN, M.D.; 
G. S. WILLIAMSON, M.D.; 
R. RAUSCHKOLB, M.D.; R. O. RUCH, M.D,, 


AND 


TALIAFERRO CLARK, M.D. 


Several very complete reports on the toxic effects of 
senical preparations used in the treatment of syphilis 
| ive been made in the past few years, notably the 
‘edical Research Council Survey of Great Britain,’ 
e report by Phelps and Washburn ? on cases observed 
the venereal disease service of the United States 
1 ivy, and Kerl’s ® article in the Jadassohn Handbuch. 
Nevertheless, if one scans the literature from day 
i‘) day and from month to month, one still notes the 
requent observation of further arsenical reactions 
~pervening in the treatment of syphilis. Either past 
(xperiences have not taught us sufficiently to prevent 
these occurrences; or there is still something to learn 
«long these lines, or, finally, arsenical reactions must 
'e looked on by the medical man as phenomena bound 
‘9 happen sooner or later in many cases, and _ this 
lespite every precaution. This is the excuse that we 
vive for presenting our experience in private practice 
and in our clinics at the Cleveland City and Lakeside 
hospitals over a period of time, from 1921 to 1931. 


ROUTINE EMPLOYED 


In the treatment of our cases it is our custom to use 
arsphenamine in males, with a beginning dose of 0.2 
Gm. and thereafter a dose never larger than 0.4 Gm. 
and in females, starting with 0.2 Gm. and thereafter 
never larger than 0.3 Gm. Corresponding doses of neo- 
arsphenamine are employed. With sulpharsphenamine 
we never employ a dose larger than 0.6 Gm. and with 
silver arsphenamine never more than 0.3 Gm., more 
often 0.1 and 0.2 Gm. There is a corresponding 
reduction in the case of children. Doses are generally 





* This work was done under the auspices of and assisted by a grant 
from the Committee on Research in Syphilis. 

*In the preparation of this paper the authors were assisted by Miss 
Lida J. Usilton, assistant statistician of the United States Public Health 
Service. 

* Because of-lack of space, this article is abbreviated in THE JouRNAL. 
The complete article appears in the Transactions of the Section and in 
the author’s reprints. 

*Read before the Section on Dermatology and Syphilology at the 
Eighty-Second Annual Session of the American Medical Association, 
Philadelphia, June 11, 1931. 

*From the Department of Peswasnions and Syphilology of the 
Western Reserve University and of the Cleveland City and Lakeside 
Hospitals, and from the Division of Venereal Disease, U. S. Public 
Health Service. : : 

1. Medical Research Council: Report of the Salvarsan Committee, 
numbers 61-70, 2: 4-94}; 1922. 

2. Phelps, J. B., and Washburn, W. A.: Urol. & Cutan. Rev. 
34: 458, 1930. ease : 

Kerl, W.: Salvarsan Eobidigumgen, in Jadassohn: Handbuch der 
Haut und Geschlechtskrankheiten, Berlin, Julius Springer 18: 604, 1928. 





given once a week for a period of ten weeks. In 
case of a seronegative primary infection we often give 
an injection of neoarsphenamine, 0.3 Gm., repeating 
in three days with 0.45 Gm., and in another three days 
with 0.6 Gm. Or, if arsphenamine is employed, the 
corresponding doses are used, and the drug is used 
thereafter in a dose of once a week. Tryparsamide is 
generally used in a dose of 1, 2, or a maximum of 
3 Gm., given once a week, provided no toxic symptoms 
are observed. Sulpharsphenamine was formerly used 
more freely than at present. We received a distinct 
impression, however, like Stokes and O’Leary, that 
reactions were too frequent with its use. Just how 
true this impression was, possibly statistics can reveal 
to us later on. The routine as described was not the 
only one used, as some of our patients were treated 
by other physicians and sent to us either through con- 
sultation or through the medium of the university 
hospitals in order that we might care for them. We 
feel that it is very important that this point be empha- 
sized, as some of the patients had received previous 
treatment by other physicians, in the form of too large 
dosage, too frequent dosage, and more therapy with 
signs of arsenical intoxication already present. Fol- 
lowing such accidents, they were transferred to our 
care. Naturally, this consulting position has also 
increased the percentage of accidents in our series. 

The drugs most frequently used, and in order of 
frequency, were, first, arsphenamine and, second, neo- 
arsphenamine; sulpharsphenamine, tryparsamide and 
silver arsphenamine were also occasionally used. The 
total dosage given at the City Hospital, at the Lakeside 
Hospital and in our private practice over a period from 
January, 1921, to January, 1931, most of it being given 
in the institutions, was very close to 78,350 injections. 

No effort was made to select cases except that in 
those cases abstracted, with the exception of thirty, six 
months or more of treatment had been given. Since 
the total cases treated or observed for less than six 
months were undetermined, the thirty cases were 
excluded whenever it was desired to find the percentage 
of cases with arsenical complications to the total cases 
under treatment or observation. However, it was 
necessary to include them for such figures as the 
average time of occurrence of an arsenical complication. 
Further, only those cases were included which were in 
the early stages of syphilis on admission of the patient 
to the clinic or else had reached the stage of latency. 


DEFINITION OF MATERIAL 


Included in the groups of patients with early syphilis 
are those who reported for treatment with primary 
syphilis while it was either seropositive, or seronegative 
with a positive dark field, or who had secondary mani- 
festations. In most instances the secondary manifesta- 
tions occurred within the first year of the disease, but 
the few cases presenting delayed secondary manifesta- 
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tions occurring after the first year of the disease were 
also included in this group. Latent cases comprise 
those which, on the patient's admission to the clinic, had 
no other laboratory or clinical manifestation of syphilis 
than a positive Wassermann reaction. However, under 
such conditions a spinal fluid test must have been made 
and found negative before the case could be considered 
as latent. This nz aturally cuts down quite materially the 
number in our report. 


INFLUENCE OF PATIENT'S RACE, SEX AND AGE 
ON ARSENICAL REACTIONS 

From our tables (not given, to save space) it is 
apparent that the females are more sensitive to arseni- 
cals than are the males, and the white females more 
sensitive than the Negro females. Of the total cases 
studied, 15.3 per cent showed one or more arsenical 
complications of treatment. It appears that there is a 
slightly greater tendency to arsenical complications of 
treatment among persons who present themselves for 
treatment while in the latent stage of their disease than 
is found among those who report for treatment because 
of early syphilis. Of the 1,212 cases studied, 19 per 
cent in the latent stages had a complication of treat- 
ment, whereas 14.3 per cent of the early cases experi- 
enced an arsenical complication of treatment. 

Of the 203 patients who had a complication of arseni- 
cal treatment, an effort was made to determine the 
extent to which age was a factor in the patient’s 
susceptibility to arsenical treatment. The cases in the 
age groups 40 to 44 and 45 to 49 years showed the 
highest percentage of complications of arsenical treat- 
ment, and the patients whose ages were under 19 on 
admission to treatment had the lowest percentage of 
arsenical complications. 


TasLe 1.—Frequency of Fach Type of Complication of 
Arsenical Treatment 


Number 
a: Aue - Percentage 
La- ~ - nw ao 
Type of Complication Early tent Total Farly Latent Total 
Acute arsenical hepatitis : 1 se 1 0.40 been 0.: 30 
Crustaceous dermat tis... 16 7 23 6.34 7.78 6.75 
Pulmonary embolus (infectious) 1 ae 1 0.40 pate 0.50 
Slight skin eruptions............. 66 10 76 26.23 il. 11 22.28 
6 ks eass pee tanh oe tes nee Is 2 20 7.10 2.22 5.87 
CURA GOMIAGE, 60. e:0606c0ccesrvene 1 1 2 0.40 1.11 0.60 
Hemorrhagie purpura............ 2 ey 2 0.80 ay 0.60 
PRUE, dc cieese os icdbseeeneas anon {4 10 54 17.46 11.11 15.83 
Severe gastro-intestinalreactions 67 43 110 26.59 47.78 32.25 
Nitritoid reactions............... 24 17 41 9.52 18.89 12.00 
Death (specific cause indicated 
DOT Rs é0.0xe 555 Fad endakencesaran 12° i 12 4,76 aa aa 3.22 


252+ 90 342 160.00 100.0) 100.00 


Hemorrhagie encephalitis 6 
Crustaceous exfoliating de rinat tis. Se Cab Swed bbws sive Meee’ ) 
Agahh REN Is aot ie dsc oh sees teh ashen dsogeleses 1 


+ Includes 20 eases presenting complications under treatment less 
than six months. Deaths were all in patients under treatment for less 
than six months. 


In older individuals treated with arsphenamine, more 
icterus was seen than among the younger patients. Of 
the total persons under 35 years of age, less than 1 per 
cent had icterus as a result of arsphenamine treatment, 
whereas among those persons over 35 more than 2 per 
cent had icterus; i.e., twice as many. Slight skin 
eruptions were more frequent below 35; pruritus above 
35. Nitritoid reactions were observed more frequently 
after this age. Severe crustaceous dermatitis was 
observed almost entirely before the age of 35. Hemor- 
rhagic encephalitis, as has been emphasized by Harrison 
and by Phelps and Washburn, is a disease of young 
adulthood. 
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In table 1 the frequency of each type of complication 
is shown. A severe gastro-intestinal reaction was by 
far the most common form of complication, form- 
ing one third of the arsenical complications; the next 
highest group was a mild dermatitis. There was one 
case each of acute arsenical hepatitis and of pulmonary 
embolus (infectious), and there were two cases each of 
ocular damage and hemorrhagic purpura. In order 
to determine whether the stage of syphilis at which the 
patient began treatment influenced the type of compli- 
cation occurring, the complications were — studied 
separately for the early and the latent cases. Among 
the early cases the reactions of the patient to arsphen- 
amine in the form of gastro-intestinal reactions was 27.7 
per cent, whereas among the latent cases these formed 
50.6 per cent. Thus, a gastro-intestinal reaction was 
twice as common among the latent as among the early 
cases. Whether this has any significance is a question 
Among the early cases it was found that a much higher 
percentage of the patients suffered slight skin reactio: 
than did those who began treatment while in the lateu 
stages. It will be noted that the patients with a nit 
toid reaction showed more than twice as high a pcr- 
centage of reactions among the latent cases as among 1) 
sarly. ‘There were twelve deaths from arsenical pois: 
ing. Hemorrhagic encephalitis was encountered ~ x 
times. There were five deaths from exfoliative dern .- 
titis and its complications of infection. There was « 
acute arsenical hepatitis. All these patients were un: 
treatment for less than six months. 


o> 
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FREQUENCY OF COMPLICATIONS IN THE 
SAME PATIENT 


Sixty-two per cent of the patients experienced o1 
one arsenical complication; 24 per cent had two, ai 
9 per cent had three. There were two patients ea:| 
who had five, six and seven arsenical reactions to tre: t- 
ment. Of the patents who had one complication, 

arly two thirds were able to continue cautiously on 
stelaeaael treatment. Of the patients who had ty o 
complications, 28 per cent continued arsenical tre:t- 
ment. In a number of instances the patient wis 
sensitive to more than one type of arsphenamine, +o 
that, even after a premonitory symptom caused a 
change in the type of arsphenamine used, the paticiit 
experienced a second and in some instances a third 
reaction, or even more; in fact, there were 338 actual 
complications found among the 214 persons. Naturall) 
our patients were observed very closely, and at the least 
symptom of idiosyncrasy we changed the drug in tlie 
hope that the patient might better stand another type. 
However, if the patient is susceptible to one arsenical, 
the chances of using another are lessened, and this 
sensitivity persists. In our group a sensitivity was 
noted in one case as long as three years afterward. The 
mean duration of sensitivity for sixty-eight cases was 
8.4 months. For fifty early cases it was 7.5 months, and 
for eighteen latent cases 10.8 months. This factor of 
long continued sensitivity has been noted by others, 
continuing even as long as eight years.in Milian’s * 
case and seventeen years in Birke’s ® case. 

Table 2 gives the percentage of patients who are 
sensitive to two or more forms of arsenic, showing the 
types of arsenical used. Of the total number of per- 
sons treated with two or more types of arsenical, 5.89 
per cent were sensitive to two or more kinds. Of these 


~ 





4. Milian, G.: Rev. franc. de dermat. et de vénéréol. 5: 205-206 


(April) 1929. 
5. Birke, Richard: Dermat. Wchnschr. 11: 1357- 1358 (Sept. 21) 1929. 
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thirty-nine persons the highest percentage showed a 
complication after treatment with neoarsphenamine and 
sulpharsphenamine, and the next highest percentage 
those treated with arsphenamine and neoarsphenamine. 
There were thirty-four cases reacting to two arsenicals ; 
four patients were susceptible to three arsenicals, and 
recently we had one case that was susceptible to 
arsphenamine, neoarsphenamine, tryparsamide and sul- 
pharsphenamine. 


COMPARISON OF THE NUMBER OF COMPLICATIONS 
AMONG THE PATIENTS TREATED WITH ARS- 
PHENAMINE AND THOSE TREATED 
WITH NEOARSPHENAMINE 


Table 3 gives the patients treated with varying doses 
o: arsphenamine 4s compared to those treated with 
n-oarsphenamine. Not only were the cases included 
i) which the arsphenamine or the neoarsphenamine was 
1.ed alone, but also, when they predominated, cases 
reated with other arsphenamines were excluded. These 

‘0 types of arsphenamine were used almost exclu- 

vely. As we shall show later, some of our severe 
“sults seemed to come in connection with sulph- 
sphenamine. Of the 1,212 patients under study, 
160, or 97 per cent, received arsphenamine alone or 


a? a ee 


\BLE 3.—Comparison of the Percentage of Patients Reacting 
to Arsphenamine as Opposed to Neoarsphenamine, 
by the Number of Doses Administered * 











Arsphenamine Neoarsphenamine 


——__-*~—-__—_—_ Dicer - —_ 
Total Percentage of Total Percentage of 
Cases ‘Total Cases Cases Total Cases 

Receiving Receiving Receiving Receiving 








Cases Indicated Indicated Cases Indicated Indicated 
vumber with Number of Number of with Number of Number of 
of Compli- Doses or Dosesor Compli- Doses or Doses or 
Doses cations More More cations More More 
1 4 921 0.4 2 239 0.8 
2-4 13 912 1.4 5 237 2.1 
5-9 50 860 5.8 8 220 3.6 
10-14 34 647 5.3 11 176 6.3 
15-19 19 378 5.0 6 116 5.2 
20-24 11 223 4.9 3 79 3.8 
25-29 3 111 2.7 2 50 4.0 
30-34 hie 69 sie 2 33 6.1 
35-89 1 46 2.2 ae 20 Gaed 
iO & over 3 27 11.1 1 12 8.3 
Total 138 921 15.0 40 239 16.7 





* This table does not inelude the whole totals since it reckons only 
tie eases treated with arsphenamine or neoarsphenamine. 


as the predominating drug, or else neoarsphenamine 
alone or predominating. These two drugs were used 
in 79 and 21 per cent of the cases, respectively. The 
carly cases treated with both arsphenamine and neoars- 
phenamine are less sensitive to treatment than the latent 
cases. There is little or no difference in the number of 
reactions, whether arsphenamine or neoarsphenamine is 
used, 15 and 16,7 per cent, respectively. 


MAJOR REACTIONS IN TERMS OF THE 
DRUG EMPLOYED 


Comparison -is difficult to make outside of arsphen- 
amine and neoarsphenamine. The other preparations 
were used relatively so little that it is difficult to bring 
them into the picture. If we do attempt to analyze our 
most severe arsenical reactions in terms of certain 
drugs, we find that our acute arsenical hepatitis fol- 
lowed the use of arsphenamine. The same was also 
true of one case of ocular damage; one was from 
tryparsamide. The two cases of purpura followed the 
use of sulpharsphenamine. Hemorrhagic encephalitis 
was by far more common after sulpharsphenamine, 
occurring in four out of our six fatal cases. Hepatic 
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reactions in the form of icterus were more fre- 
quent after neoarsphenamine than after arsphenamine, 
although arsphenamine was used almost three times as 
much. This has been noted by others. 


REACTIONS IN TERMS OF DOSES ADMINISTERED 
From table 5 one may attempt to deduce some con- 
clusions as to the percentage of persons having reac- 
tions after a certain number of doses. This is, of 
course, more or less ignoring the usual Herxheimer 








Severe 
Gastro- 
Dermatitis Intestinal Nitritoid Hemor- 
Skin, Icterus, Reactions, Reactions, rhagic 
Type of Number Number Number Number’ Encepha- 
Arsenical Cases Cases Cases Cases litis 
Arsphenamine...... 46 7 32 15 1 
Neoarsphenamine.. 21 8 12 4 1 
Sulpharsphenamine 1 Be 8 a 4 
Tryparsamide...... 1 a 1 A re 





reaction seen with the secondary eruption and which 
we did not note unless it was extraordinary. Exami- 
nation of this chart would lead one to the conclusion 
that the percentage of persons having reactions rises 
from the sixth to the tenth injection and then remains 
more or less stationary up to the sixteenth to the 
twentieth. Above these is a further rise, which then 
drops, reaching a low ebb around the thirty-first to the 
thirty-fifth injection. There is then a very appreciable 
increase, as in eur thirty patients receiving forty-one to 
forty-four injections, 23.33 per cent of whom experi- 
enced arsenical reactions. Harrison has also made the 
observation that severe rections are often seen from the 
seventh to the fifteenth dose. He regards as mild in 
character the erythema described by Milian coming 
after the third dose. When one remembers that in our 


TaBLe 5.—Total Number of Doses of an Arsenical Adminis- 
tered up to the Time the Complication Occurred, 
Showing Percentage of Persons who React 
After the Indicated Number of Doses 











Percentage 
of Persons 
Having 
a Reaction 
Slight Persons After the 
Skin Severe Receiving Indicated 
Erup- Gastro- Number Indicated Number 
Total Crus- tions Intes- Nitri- of Amount of Doses 
Number taceous Includ- tinal toid Com- ofArs- of Ars- 
of Derma- ing Te- Reac- Reac-  pili- phena- _phena- 
of Doses titis Pruritusterus tions tions cations mine mine 
1-5 6 37 4 22 12 90 1,288 6.99 
6-10 15 3e 7 25 9 90 1,036 8.69 
11-15 1 19 3 28 5 57 694 8.21 
16-20 “ 23 4 15 8 51 431 11.83 
21-25 1 8 1 10 1 22 228 9.65 
26-30 ee 5 rs 3 1 10 139 7.19 
31-35 1 eas 1 2 4 89 4.49 
36-40 2 ut 4 1 7 60 11.67 
41-44 2 1 2 2 7 30 23.33 
Total 23 1 20 110 41 338* 3,995 





* Includes twelve fatal cases in which 2, 3, 3, 3, 4, 4, 4, 4, 6, 6, 7 and 
9 doses, respectively, were given; these include six cases of fatal hemor- 
rhagic encephalitis in which 2, 3, 3, 3, 4 and 9 doses, respectively were 
given; five cases of fatal generalized crustaceous dermatitis exfoliativa, 
in which 4, 4, 6, 6, and 7 doses, respectively, were given; and one case of 
acute arsenical hepatitis, in which 4 doses were given; also, one case of 
pulmonary embolus (infectious), in which 15 doses were given; two cases 
of ocular damage in which 22 and 27 doses, respectively, were given; and 
two — of hemorrhagic purpura in which 1 and 17 doses, respectively, 
were given. 


series at least, with from forty-one to forty-four injec- 
tions of the arsenicals, 23.33 per cent of the cases are 
liable to have reaction, it perhaps gives one cause to 
exercise greater care and more minute observation with 
any further treatments. 
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TIME OF APPEARANCE OF COMPLICATIONS 

We may be able to answer by still another method the 
question as to the time when one is most likely to see 
a complication. In table 6 we have endeavored to 
tabulate the appearance of various complications in 
terms of the age of the disease. As one sees from the 
totals, most severe complications are observed in the 
period of from two to three months up to one year, 
thus corroborating more or less our observations as to 
the incidence of complications in relation to the number 
of doses of arsphenamine. Crustaceous dermatitis was 
observed mostly in the period from two to five months ; 
icterus, from two or twelve months; milder skin erup- 
tions and pruritus, from two to twelve months, and 
nitritoid reactions, from two to twelve months. Severe 
gastro-intestinal reactions likewise were noted most 
frequently in this period. Hemorrhagic encephalitis is 
essentially a disease seen early in the course of a 
syphilis; it seems to supervene after from two to four 
injections. 


lips were cyanosed. The afternoon of the same day the patient 
had the Biot type of respiration; the temperature was 40.2 C. 
(104.3 F.), and a Babinski sign was noted on both sides. 
Lumbar puncture was done and 20 cc. of a blood tinged fluid 
was removed under pressure. The cell count was 200. The 
Wassermann reaction was negative. The pulse was weaker. 
The face became livid. There was an edema of the optic disk 
with a hyperemia, more marked on the right. She died, June 1. 


Our diagnosis was hemorrhagic encephalitis. We 
were unable to obtain an autopsy. This patient had 
been given 0.3 Gm. of sulpharsphenamine as the first 
dose; in two days she was given 0.45 Gm. and in three 
days 0.45 Gm. of neoarsphenamine, a technic that we 
often use in the start of a case of syphilis with the hope 
of overwhelming the disease. Whether this was over- 
dosage or not, the reader will have to decide for him- 
self, 

That other factors besides overdosage must also he 
considered is clearly evidenced in our series, as shown 
in table 7. 


Taste 6.—Age of Infection up to Time of Complication * 


Severe Gastro- 


Crustaceous Slight Skin Nitritoid Intestinal 
Dermatitis Eruptions Ieterus Pruritus Reactions Reactions Total 
a “~ =, y= ~ =~ ~ —_ = I, Pew ~ — an 7" 

Puration of Infection up to Per — i rer ror Per Pe 
Time of Complication Number Cent Number Cent Number Cent Number Cent Number Cent Number Cent Number Cent 

4 weeks. og 2 12.5 4 6.0 1 5.5 ee ecco 2 8.3 3 4.5 12 5. 
5D-6 weeks.. ve . cece 2 3.0 1 5.6 - oy 1 4.2 ae ‘caKS 5 2. 
7-8 weeks....... ; : wake che 1 6.2 4 6.1 cs re 2 4.5 ve <Ses 2 3.0 11 4. 
2-3 months.. . ere Pua 7 45.8 10 15.2 3 16.6 4 9.1 3 12.5 8 11.9 36 14. 
4) months... .aas 5 31.3 7 10.6 2 11.1 2 11.4 | 8.3 4 6.0 25 10. 
6-12 months.. alas ae ake 15 22.7 s 44.4 17 38.6 s 33.4 26 38.7 74 30.6 
1 yr.-l yr. 6 mo....... ; at 10 15.2 1 5.6 10 22.7 3 12.5 13 19.4 37 15. 
1 yr. 7 mo.-2 yr... cack eae ae 6.2 4 6.1 i os 1 2.3 2 8.3 5 7.5 15 x 
2 GO VEG WMO: 5... acvicdecsess005 eek te 6 91 1 5.6 2 4.5 2 8.3 2 3.0 13 5.4 
9 yr. 7 MO.-8 FP......0005- roseeeks = a, 1 1.5 am es 1 2.3 1 4.2 2 3.0 6 2: 
; yr.-3 yr. 6 mo.. i ua 2 3.0 ee one 1 2.3 a ave be a 3 1.2 
98. 4. MO 8 FF..6 6 1 1.5 1 6 ee oe * 2 0.5 
G years..........- , ; <ipees obs e “ wd awe = cebe 1 1.5 1 0.4 
12 years., l 2.3 <a et 1 1.5 2 0.8 

ee 66 100 is 100 44 100 24100 67 100 242-100 





This table includes only early syphilis, as latent cases are too few and scattered to use. Acute arsenical hepatitis was noted in one fatal ease. 


Six cases of hemorrhagic encephalitis were fatal at from 1 to 4 months. 
There was one case of ocular damage at around 2 


INFLUENCE OF DOSAGE ON REACTIONS 

Overdosage has often been mentioned as a factor in 
the causation of arsenical reactions. One of our fatal 
cases may possibly be placed in this category : 

S. K., a married woman, aged 25, entered the hospital, May 
21, 1925, and died June 1. On admission she was pregnant. 
She had begun to notice some spots breaking out over her body 
three months before. The Wassermann reaction of the blood 
was four plus. Lumbar puncture showed a cell count of 5 
and a negative Wassermann reaction. The patient was given 
an injection of 0.3 Gm. of sulpharsphenamine, May 23; 0.45 
Gm. on the 25th, and 0.45 Gm. of neoarsphenamine, on the 29th. 
May 30, she complained of headache and was very restless. 
She threw up after eating supper. She had a temperature of 
38.8 C. (101.8 F.). Lung examination gave negative results. 
There was an erythematous, slightly elevated rash over the 
forearm. May 31, she was irrational, attempting to get out 
of bed. The patient was staring in a vacant manner but would 
answer questions put to her. On being told to go back to bed 


she would do so. The temperature was 38.5 C. (101.3 F.). 


Examination of the heart and lungs gave negative results. She 
was put on forced fluid and given sodium thiosulphate. By 
the evening of May 31 her whole body was covered with a 
generalized eruption, papular and erythematous in type. June 
1, the patient was comatose; the respiration was of the Cheyne- 
Stokes type; the temperature was 39 C. (102.2 F.). The 
patient was given stimulation and saline solution subcutaneously. 
The reflexes were absent. There was a Babinski sign on the 
left. The pupils were contracted and irregular and did not 
react. The eruption was more extensive. The fingernails and 


2% years and one later. 


One pulmonary embolus (infectious) was observed at 1 year and 7 months. 


There was a hemorrhagic purpura at 5 to 6 weeks and one at 1% yeuais. 


Three mild skin reactions were obtained from injec- 
tions of 0.1 Gm. of arsphenamine; two from neo- 
arsphenamine in doses of 0.15 and 0.2 Gm., respectively, 
and also a severe crusted dermatitis from 0.1 Gm. of 
arsphenamine. Here, factors other than simply over- 
dosage must be considered. Perhaps these should he 
classed as idiosyncrasies. Various causes have, of 
course, been brought forward to explain these and 
other reactions. Some, no doubt, are due to over- 
dosage, to not recognizing symptoms of arsenical 
intoxication already present and to idiosyncrasy. Some 
authors ° think that a previous seborrhea of the skin 
may predispose to trouble. Moriyama? succeeded in 
transferring an arsenical sensitivity with patient’s 
serum to guinea-pigs. The pig had typical anaphylaxis 
after the intraperitoneal injection thereafter of 0.004 
Gm. of neoarsphenamine. Sulzberger *® likewise con- 
firmed this finding. The British Medical Research 
Council thinks that many of the ill effects of arsphen- 
amine may be attributed directly to its arsenical content. 
It thinks that the chemical nature of the drug as an 
aminophenol compound may have some connection with 
liver damage and with deleterious effects on the bone 
marrow. It thinks that both dermatitis and hepatic 
disorders may, in part at least, be due to excessive 
frequency and size of the dose used. 





6. Franklin, J. E.: Brit. J. Dermat. 42: 165 (April) 1930. 

7. Moriyama, G.: Jap. J. Dermat. & Urol. 29: 1045-1062, 1929. 

8. Sulzberger, Marion: Hypersensitiveness to.  Arsphenamine in 
Guinea-Pigs, Arch. Dermat. & Syph. 20: 669-697 (Nov.) 1929. 
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DEATHS FROM ARSENICAL TREATMENT OF 
SYPHILIS; ICTERUS AND ARSENICAL 
INTOXICATION 

There were twelve fatalities in our series; all were 
in cases under treatment for less than six months. They 
are Classified under three types: liver involvement, 
dermatitis exfoliativa and hemorrhagic encephalitis. 

What is the possible relation of icterus to arsenical 
intoxication? It was noted in twenty of our cases, and 
there was one fatal case of acute arsenical hepatitis. 
‘This is probably one of the most discussed problems in 
the treatment of syphilis today. Undoubtedly, syphilis 
must be ruled out as a factor under certain conditions ; 
for example, as in the recent case reported by Green- 
haum.® The Wassermann reaction is positive in 
»proximately 90 per cent of the patients with hepatic 
syphilis. O’Leary and Rowntree '® would divide the 
complications into acute syphilitic hepatitis, benign or 

vere (acute yellow atrophy), late syphilitic hepatitis, 
«symptomatic, diffuse or gummatous; and_ hepatic 
(omplications of treatment for syphilis. Under the last 
|vading would be placed postarsphenamine jaundice 
‘arsenical or infectious), icterus gravis, hepatorecur- 

nce and Herxheimer effects in the liver and treatment 
of cirrhosis. 

There may be great difficulty in differentiating 
' ctween hepatic syphilis and postarsphenamine jaundice : 


A woman, aged 21, entered the hospital, May 17, 1924, with 
severe syphilitic generalized papular eruption. There were 
ndylomas and moist papules on the mucous membrane. She 
ceived 0.2 Gm. of arsphenamine, May 20; 0.3 Gm., May 24; 
(3 Gm., May 27, and 0.4 Gm., June 3. At the time of entrance 
ie did not show any symptoms referable to the liver. Six 
iys after the last dose she began to have chills, fever and 
arrhea, with an erythematous eruption of the skin which 
rapidly changed into a dermatitis exfoliativa. The patient 
came icteric and had bleeding from the gums; an epistaxis 
eveloped. Following this, the hemoglobin dropped to 65 per 
cent.and the white count from 5,700 to 1,400. Unfortunately, 
differential count was not done. The liver was_ palpable 
cm. below the costal margin. The patient became stuporous 
ond unconscious and was given a transfusion, after which the 
red count rose to 6,720,000 and the white count to 6,400. Blood 
cultures were negative. There was an anuria after June 18, 
oud she died, June 22. Autopsy was done, June 23, and showed 
liver of firm consistency, weighing 1,725 Gm.; cut section 
showed the centers of the lobules irregular in size and shape, 
of a brownish red, slightly retracted below the surface and 
surrounded by a white, slightly projecting periphery. The cut 
surface was slightly green. The kidneys showed hemorrhagic 
areas over their surfaces and throughout the pyramids. They 
were of a soft, flabby consistency. The anatomic diagnosis was 
congestion of the liver, acute nephritis, follicular hyperplasia 
of the spleen, and jaundice. No examination was made of the 
bone marrow, and yet the symptoms are somewhat suggestive 
of an aplastic anemia. The patient certainly had an acute, 
severe, syphilitic hepatitis. 


The British Research Council would distinguish 
early (benign) jaundice, late (severe) jaundice and 
acute yellow atrophy. In some of these cases of acute 
yellow atrophy (studied by the council at Cherry- 
hinton) there was a complicating intestinal infection. 
The council did not feel that every case of severe 
jaundice or acute yellow atrophy of the liver arising 
during the treatment of syphilis by arsphenamine was 
due to treatment. Nevertheless, there is increasing 
evidence (a) of the deleterious effect of arsphenamine 
preparations on the functions of the liver, and (b) of 





9. Greenbaum, Hepatorecurrent Syphilis, Arch. Dermat. & 


Syph. 21: 771 (May) S330. 
10. O’Leary, Paul; Green, T. H., and Rowntree, Leonard: Diseases of 
the Liver, Arch, Int. Med. 44: 155 (Aug.) 1929. 
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the increasing frequency of jaundice and acute yellow 
atrophy since the introduction of arsphenamine, espe- 
cially among young men who are syphilitic. The 
sritish Research Council felt that the pushing of 
arsphenamine treatment increased liability to this com- 
plication. 

Silbergleit and Fockler,’' during the Great War, had 
the opportunity of following what seemed to be almost 
an epidemic of acute yellow atrophy: thirteen soldiers 
died and eight others were very sick. Their doses of 
arsphenamine were not large, and in two cases no 
arsenic was found in the liver; in several others, none 
was found in the urine. It is known that 10 per cent 
of the cases of icterus syphiliticus praecox go on to 
acute yellow atrophy; yet, when they stopped the 
arsphenamine and used mercury alone, the acute yellow 
atrophy ceased. They were unable to find the cause of 
the so-called epidemic. A physician cut himself while 
doing an autopsy in one of the cases, Dec. 27, 1917. 
June 2, 1918, he went to another city, became ill, July 3, 
and died, October 3, with acute yellow atrophy. Ruge '” 
thinks that there is a relation between icterus and 
arsphenamine, possibly some infectious disease not yet 
found. Filliol’*® has recently reviewed the whole 
question. Icterus in syphilis was almost unknown 
before the introduction of the arsenicals. Moreover, 
icterus has been noted in cases in which arsphenamines 
have been used to treat other nonsyphilitic conditions. 
Filliol calls attention to its frequency in younger per- 
sons. He also calls attention to the presence of other 
types of arsenical intoxications along with  icterus. 
Thus, in our own series, one of our cases of dermatitis 
exfoliativa showed an icterus, and our fatal case also 
showed a dermatitis exfoliativa as well as an icterus. 
Milian’s ** theory of biotropism has been suggested to 
explain them. He thinks that there is already present 
a latent infection of some type, which is stirred up 
and activated by the arsphenamine therapy. Time and 
further case reports and studies are needed to solve this 
most mooted question. 


DERMATITIS EXFOLIATIVA 

In our series there were five cases of deaths from 
arsenical dermatitis and its complications. This is one 
of the common manifestations of arsenical intoxication. 
The following history serves as a typical example: 

R. B., a Negress, aged 22, entered the hospital, Dec. 8, 1925, 
and died December 18. She complained of an eruption on the 
skin. There was a history of a sore on the labia three years 
before. The patient said that she had been going to a doctor 
who had given her four treatments in the arm for her blood 
trouble, and that twelve days before she entered the hospital an 
eruption had developed over the body. She showed a general- 
ized exfoliating type of dermatitis with many pustules and boils 
distributed over the entire body. The Wassermann reaction 
of the blood was positive. Lumbar puncture was negative. The 
white count was 12,000. The temperature in a few days rose 
to 40.5 C. (104.9 F.) The last two days before she died it 
dropped down to subnormal, and the day of her death it rose 
to 39.5 C. (103.7 F.) The patient was treated by the use of 
sodium thiosulphate by mouth and intravenously, dextrose solu- 
tion, and so on without avail. The anatomic diagnosis at 
autopsy was generalized dermatitis and infection of the skin, 
bronchopneumonia, syphilitic mesaortitis, acute splenic hyper- 
plasia, tuberculous pleurisy, tuberculosis of the kidneys, chronic 
gastritis and enteritis. 





- Silbergleit, H., and Féckler: Ztschr. f. klin. Med. 88: 333, 1919. 
Ruge, H.: Aertzl. Monatschr., August, 1928, p. 241; abstr. Zen- 
tralbi. f. Haut- u. Geschlechtskr. 20: 565, 1929. 
13. Filliol: Arch. Dermato-syphili aphiques, 2%: 597, 1930. 
14. Milian, G.: Le biotropisme, Paris, Bailliére et eae 1929; 
Arch. dermato-syphiligraph. Hop. St. Lists $29) pp. 232-248 
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Two of our fatal cases of dermatitis exfoliativa had 
shown a warning premonitory mild dermatitis following 
the next to the last arsenical injection. The attending 
physicians did not heed the warning but gave the 
patients another injection, which in each case proved to 
be the coup de grace. 


HEMORRHAGIC ENCEPHALITIS 

Arsenical intoxication involving the central nervous 
system, hemorrhagic encephalitis, is a very grave com- 
plication. We had six such cases in our series, all of 
them in patients under treatment less than six months 
and all fatal. The following history illustrates well 
the sequence of this condition: 

W. R., a white man, single, aged 20, was admitted to the 
hospital, May 11, 1928, and died May 28. There was a history 
of a chancre of the penis of three weeks’ duration and of sore 
throat for three days. A generalized secondary eruption was 
present. The Wassermann reaction of the blood was four plus. 
May 12, lumbar puncture revealed a cell count of 5 mononu- 
clears, a negative Wassermann reaction of the spinal fluid, and 
negative globulin. The patient was given 0.3 Gm. of arsphen- 
amine on the 18th, 0.4 Gm. on the 21st, and 0.3 Gm. on the 23d. 
Without warning on the 27th, the patient had three convulsions 
lasting ten minutes. He became quite cyanotic; the eyes were 
dilated and turned upward. During these convulsions, only the 
right side was involved. The third convulsion involved the 
whole body. Physical examination gave negative results; there 
was no rigidity of the neck and no Kernig sign; the tempera- 
ture was 36.6 C. (97.8 F.). Four hours later he showed irrita- 
tive symptoms, drawing up his legs, throwing his arms around 
and groaning, and suggestive rigidity of the neck and a Kernig 
sign. A specimen of urine showed one plus albumin. Lumbar 
puncture showed the pressure slightly increased, a cell count of 
5. and globulin three plus. The patient was put on sodium 
thiosulphate, 2 Gm. intravenously, dextrose solution and other 
therapeutic measures. He died the next morning. Autopsy was 
performed. The anatomic diagnosis was edema of the brain 
and a suggestion of edema of the lungs, follicular hyperplasia 
of the spleen, and cloudy swelling of the liver and kidneys. 
Examination of the brain showed the leptomeninges slightly 
edematous, with a universal flattening of the convolutions. The 
brain on section through the white substance appeared to be 
somewhat edematous. There were no areas of softening or of 


hemorrhage. 


Our patients were all young persons who had had 
little treatment, and all died within a matter of hours 
after the onset of symptoms. It was a striking fact in 
our series that sulpharsphenamine had been employed, 
in two of the patients intramuscularly (children) and in 
two intravenously. There was thus a striking pre- 
ponderance of fatalities caused by sulpharsphenamine, 
as it was used so little in comparison to arsphenamine 
and neoarsphenamine. 


TREATMENT OF ARSENICAL INTOXICATIONS 

It is now quite a few years since the treatment of 
arsenical intoxication by sodium thiosulphate was first 
recommended. McBride and Demmie were the first to 
use it in this country. What its true value is we are 
unable to state from a statistical standpoint. It was 
generally employed in our cases both by mouth, 1 Gm. 
three times a day, and intravenouly when possible, 1 
Gm. every day. At times we felt that it was beneficial 
and again we were not so sure. In order to combat the 
troublesome boils so often seen in dermatitis exfoliativa, 
we have found useful potassium permanganate hot 
baths, 1: 8,000. Generally a mild 5 per cent boric acid 
ointment or a 3 per cent ointment of ammoniated 
mercury is all the patient can stand on the skin, and 
sometimes only olive oil or ointment of rose water. 
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Several times we have seen good results through the 
use of liver extract internally in an old, more or less 
indolent and resistant skin involvement. Steithoff ' 
also recommends this treatment. Moreover, we have 
seen several patients who maintained an inexplainalle 
temperature and gradually lost ground with a severe but 
chronic dermatitis, in whom a blood transfusion trans- 
formed the picture with a few days’ time. After all, the 
best treatment of arsphenamine intoxication is pro- 
phylaxis. To prevent the rare but usually fatal doses 
of acid arsphenamine, Chambers '® recommends the 
addition of 2 drops of 1 per cent alcoholic phenol- 
phthalein solution to a solution of arsphenamine. ‘The 
preparation is deep yellow when alkaline, and we have 
used this technic for some time with excellent results. 
Ostrowski,'* twenty minutes before an injection of 
arsphenamine, gives 20 Gm. of sucrose by mouth ani 
says that in fifteen susceptible patients he succeede| 
in preventing a reaction by this treatment. Dreyfus 
had good results in lessening the toxicity of arsphen- 
amine through dissolving it in 15, 25 or 40 per cen 
dextrose solution. Stokes and McIntyre feel that 
they can control many arsphenamine reactions | 
administration of ephedrine, 0.05 Gm., three times 
day by mouth. [Every patient receiving arsenic:! 
therapy for syphilis not only should be questioned as 
symptoms and reactions of previous treatments bit 
should be stripped and looked over very carefull 
Often a telltale erythema or a mild urticaria or 
pruritic eruption will thereby be spotted by the ply 
sician and further arsenical treatment dropped befo: 
serious symptoms intervene. After all, the best trea 
ment is prophylaxis. In our series there were tv 
fatal cases of dermatitis exfoliativa in which tl 
attending physician administered another dose « 
arsphenamine after the patitnt already had a generalize: 
erythema. 


CONCLUSIONS 

1. In a ten year period, about 78,350 injections 0° 
arsenicals were used in the treatment of syphilis. 

2. Of the 1,212 cases studied, 19 per cent in th 
latent stage showed complications of treatment, agains: 
14.3 per cent in the early stage. 

3. Of the 214 patients presenting complications, the 
ones in the age group 40 to 49 had the highest per- 
centage of involvement and the ones under 19 the leas 

4. Females were more sensitive than males, and 
white females more sensitive than Negro females. 

5. Arsphenamine and neoarsphenamine were used i 
about 97 per cent of the cases and the two in 79 pei 
cent and 21 per cent, respectively. 

6. The most frequent complication in our series was 
a severe gastro-intestinal reaction; next, slight skin 
eruptions with pruritus; next, nitritoid reactions; next. 
dermatitis exfoliativa; next, icterus, and then hemor- 
rhagic encephalitis. 

7. The frequency of reactions was about the same 
for arsphenamine and for neoarsphenamine, though 
icterus was more common after the injection of neo- 
arsphenamine than after arsphenamine. Four of our 
fatal cases of hemorrhagic encephalitis were due to 
sulpharsphenamine. Both of our cases of purpura were 
also due to this drug, yet it was used relatively little in 
comparison to the enormous amount of arsphenamine 
and neoarsphenamine. 





15. Steithoff, B.: Miinchen. med Wehnschr. 1: 577-578, 1929. 

16. Chambers, Stanley: An Aid in the Prevention of Acid Arsphen- 
amine Administration, J. A. M. A. 91: 320 (Aug. 4) 1928. 

17. Ostrowski, S.: Acta dermat. venereol. 11: 245 (June) 1930. 
sie: Dreyfus, G. L.: Minchen. med. Wechnschr. 76: 1285-1288 (Aug 2) 
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8. Arsenical icterus was twice as common in persons 
over 35, as were also nitritoid reactions. 

9. Arsenical hemorrhagic encephalitis is a complica- 
tion of young adulthood. 

10. A patient sensitive to one arsenical will be more 
liable to sensitivity to other arsenicals. One of our 
cases was susceptible to arsphenamine, neoarsphen- 
amine, sulpharsphenamine and tryparsamide. 

11. The sensitivity to an arsenical will probably 
ersist, even for years. If the patient has had an 
rsenical dermatitis one should be very careful about 
further injections even years later. 

12. The percentage of persons having arsenical reac- 
‘ons rises from the sixth to the twentieth injection. 
‘he incidence also increases markedly around the 
‘ortieth injection. 

13. The most severe arsenical reactions were noted in 
e period from two to three months up to one year 

the syphilitic disease. Hemorrhagic encephalitis is 
sentially a complication seen early in the course of a 
philis, even coming after from two to four injections 

the arsphenamines. 

14. Though dosage is a factor in the causation of 
senical reactions, one may note them even with very 
nall doses. 

15. There were twelve deaths in the series: six 
om hemorrhagic encephalitis, five from crustaceous 
rmatitis exfoliativa and one from acute severe arseni- 
| hepatitis, all cases treated less than six months. 

16. The best treatment of arsenical intoxications 
occurring in the treatment of syphilis is prophylaxis. 
|| patients under arsenicals should be carefully ques- 
med as to untoward reactions, then stripped and the 
in examined for evidence of eruptions. Two patients 
ho died of dermatitis exfoliativa, sent to us in con- 
iltation, had been given another injection of neo- 
sphenamine after they already had an erythema from 
e last treatment. 

1422 Euclid Avenue. 


—, AS 


~- 


-_ 


nea ec 


as 


vv 


~ 


r > + 


= 


s 


ABSTRACT OF DISCUSSION 


Dr. Joun H. Stokes, Philadelphia: I was surprised to see 
arsphenamine make a showing equal to neoarsphenamine, for in 
ai’ previous surveys it has been responsible for a higher per- 
centage of reactions, especially the immediate and gastro- 
intestinal types. I see that there is a case of encephalitis due 
to arsphenamine, a rare occurrence. My experience and that of 
ny associates is in accord with Dr. Cole’s on sulpharsphenamine, 
aid, because we rate it as effective but dangerous, we have 
‘iven it up entirely. A review by Dr. Ireland of our own 
perience at the University of Pennsylvania confirms many of 
r. Cole’s conclusions. The icterus problem is especially com- 
plex. I still feel, as I did when I studied the question with 
Ruedemann and Lemon, that, in these epidemics in clinics 
running smoothly on a uniform technic for years and then sud- 
denly visited with a burst of jaundice and acute yellow atrophy, 
aii extraneous infectious factor, possibly an ascending infection 
from the duodenum, operates on a background of hepatic pre- 
disposition due to the arsenic. The late lamented Dr. Warthin 
insisted that necropsy on the syphilitic patient treated by modern 
methods showed an excessive proportion of presumably “thera- 
peutic” hepatitis. Dr. Cole’s emphasis on prevention is well 
timed. In my office, with intelligent patients I use a written 
questionnaire, to which the patient must reply after reading 
before each and every injection. The time and space for strip- 
ping every patient is lacking in most clinics, yet it may be life 
saving. Looking at the face, the bare neck and the elbow 
flexures and in the mouth, attentively, would help. Clacium 
gluconate intravenously or Schamberg’s calcium thiosulphate as 
a reaction preventive deserves more use and study, as does also 
dextrose. Ephedrine needs be given for only a couple of doses 
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the night before and the day of injection. Atropine, one seventy- 
fifth grain, helps, and Ireland showed that nothing at all is often 
quite as effective as any of the aforementioned measures. Slow 
injection, an empty stomach and a quiet mind smooth many 
minor difficulties. Preparation of arsphenamine solution in 
physiologic solution of sodium chloride instead of in water tends 
to prevent thromboses of veins. The patch tests for arsphen- 
amine susceptibility, applied by Jadassohn and Frei and studied 
on our material by Dr. Schoch, show a high degree of promise 
in the prevention of dermatitis, though they are not infallible. 
Dr. Cole’s memoranda on the treatment of pyogenic complica- 
tions in exfoliative cases will be most helpful, and I agree 
heartily on the uncertainties of sodium thiosulphate. The matter 
of prevention of arsphenamine reactions by reduction of dosage 
is bound up with the general tendency of manufacturers to 
detoxify their products even at the expense of therapeutic 
effectiveness. The need for government-enforced therapeutic 
efficiency standards, especially for neoarsphenamine, is particu- 
larly pressing in this country and should be urged by every 
one who has effective antisyphilitic treatment at heart. Until 
such standards exist, one hesitates even to attempt the necessary 
comparisons in large series, on which unqualified recommenda- 
tions for reduction in dosage should be based. 

Dr. Hitt F. WarrEN, New London, Conn.: In the admin- 
istration of the arsphenamines, it should be borne in mind that 
the balancing of intake and elimination of these organic arsenical 
preparations differs markedly with the individual. Therefore, 
the individual’s tolerance to arsenical preparations must be 
closely observed. Reactions manifested by dermatitis, neuritis, 
jaundice, liver derangement, encephalitis hemorrhagica, and so 
on are probably due to the toxic action of retained arsenic 
rather than to syphilis. As an aid in controlling this balance, 
it is recommended that the Dickens test of the urine for the 
elimination of the arsphenamines be performed in all patients 
receiving these drugs: To 10 cc. of urine in a test tube, three 
drops of hydrochloric acid-U. S. P. are added. The mixture is 
allowed to stand for five minutes, when ten drops of 0.5 per 
cent sodium nitrite solution are added. This mixture is stirred 
and allowed to stand for three minutes. A 10 per cent solution 
of reagent resorcinol, which should be water clear, is prepared. 
To 5 cc. of this colorless resorcinol solution in a test tube is 
added 3 cc. of a 20 per cent sodium carbonate solution; the 
resorcinol solution is gradually overlaid with the diazotized 
urine. The urine at the point of contact turns rose red in the 
presence of arsphenamine or neoarsphenamine (ring test). The 
lower portion of the contents of the test tube is used for a 
control. If the test is negative, it probably indicates that arsenic 
is being retained, particularly in the liver, spleen, kidney and 
brain. Patients giving a completely negative test should receive 
further treatment only in a hospital. With the arsphenamines 
the liver function is more important than the kidney function, 
whereas with mercury and bismuth the reverse is true. When 
the liver and kidneys function normally, the patient may receive 
further arsenical medication, but this should not be given 
conjointly with a course of mercury. If the liver or kidney 
function is impaired, the patient should receive appropriate treat- 
ment, with a view to the elimination of retained arsenic. When 
jaundice appears, a careful consideration should be given to 
determine whether it is due to syphilis or to arsphenamine. 

Dr. Paut A. O'LEARY, Rochester, Minn.: Jaundice that 
appears during or shortly after treatment for syphilis must be 
considered as a serious complication. The basis for this state- 
ment is the fact that from time to time one sees patients in 
whom jaundice developed following treatment six or eight years 
previously, and who are returning with cirrhosis of the liver. 


* Hepatic cirrhosis is the end-result of damage to.the liver, and 


it matters not whether the jaundice in these cases was due to 
syphilis, arsenic or some intercurrent infection, as the outcome 
of such a complication is frequently the same. I am unable to 
say at this time in just what percentage of the patients who 
had postarsphenamine jaundice hepatic cirrhosis will eventually 
develop, but I know that it is sufficiently high to include jaundice 
among the serious treatment complications. In the treatment of 
arsphenamine exfoliative dermatitis, although the continuous or 
semicontinuous use of the water bath in any of its many forms 
usually gives the patient considerable symptomatic relief, it 
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should be borne in mind that it often upsets the patient’s water 
balance, resulting in nephrosis and in “water logging” of the 
skin. 

Dr. Henry F. DeWorr, Cleveland: The purpose of this 
study was primarily to point out these things to the general 
practitioner, who treats most of the cases of syphilis. Two of 
the fatal cases were due to the treatment by general practitioners 
who, not recognizing the dangers, had given the patients further 
injections after dermatitis developed. In regard to the Dickens 
test, this is new, and I wonder whether it would be practical in 
a clinic where so many patients are seen. I wish to mention 
again the experience we had with sulpharsphenamine ; although 
we used it in such a small percentage of cases, it resulted in 
four cases of hemorrhagic encephalitis, all fatal. 


THE RELATIONSHIP OF DISORDERS 
OF THE DIGESTIVE TRACT 
TO ANEMIA * 


WILLIAM B. CASTLE, M_D. 
CLARK W. HEATH, M.D. 
MAURICE B. STRAUSS, M.D. 
AND 
WILMOT C. TOWNSEND, M.D. 


BOSTON 


For a long time it has been vaguely realized that there 
is a relationship between food and blood formation. 
Phis idea has recently been put on a quantitative basis 
by the work of two groups of investigators: Whipple 
and his associates, by their experimentation on dogs, 
have determined the amount of hemoglobin formed in 
two-week periods from various types of food sub- 
stances; Minot and his colleagues have established 
certain objective criteria for the effect of dietary sub- 
stances in human anemias, mainly by the use of the 
reticulocyte response. If a substance has a positive 
effect on blood formation, increased numbers of young 
(reticulated) red blood cells appear in the circulating 
blood within ten days. This phenomenon has_ the 
obvious advantage of giving a rapid method of deter- 
mining whether the substance administered to the 
patient is or is not effective. 

Anemia can presumably be produced either by an 
excessive loss or destruction of blood in the presence 
of a normally acting marrow, by a failure of the 
marrow to produce normal red blood cells in quality or 
quantity, or by a combination of these two factors. 
When blood is hemolyzed or is lost from the circulation, 
the mechanism is obvious; but in clinical medicine this 
has far less importance than the second cause of the 
production of anemia; namely, the failure of the bone 
marrow adequately to produce red blood cells or hemo- 
globin under certain circumstances. Since loss of 
blood may demand more than the normal activity on 
the part of the marrow, it might be expected that 
anemias of both types would be notably affected by 
factors in the diet. Defects of the nutrition of the 
patient may themselves produce an anemia or play a 
more or less important role in retarding the normal 
response to the anemia of hemolysis or blood loss. 
Whipple’s work has shown what types of substances are 
ordinarily effective in creating hemoglobin rapidly in the 
dog. The human problem is usually more complex, but, 
for cases of acute or chronic blood loss, those factors 





* Read before the: Section on Practice of Medicine at the Eighty- 
Second Annual Session of the American Medical Association, Philadel- 
phia, June 11, 1931. 

*From the Thorndike Memorial Laboratory and the Second and 
Fourth Medical Services (Harvard), Boston City Hospital and the 
Department of Medicine, Harvard Medical School. 


which Whipple has brought forth are undoubtedly of 
direct applicability. Individuals who become anemic 
apparently from a direct dietary deficiency usually have 
diets low in animal protein, high in carbohydrate, con- 
fined to rather highly refined products, and lacking, 
sometimes, in fruits and green vegetables. Minot and 
others have shown that the use of large doses of iron is 
of great value in those cases. 

If the food is to affect in some way the bone marrow, 
it is obvious that it must be absorbed from the gastro- 
intestinal tract. It is not sufficient to be certain that 
the patient is taking a satisfactory diet. In_ the 
embryologic sense the gastro-intestinal tract is_ still 
outside the body, and, unless this important organ is 
absorbing or properly preparing the food administered 
for assimilation, it cannot be certain that an adequate 
diet will produce adequate blood formation. 

The relation of the function of the gastro-intestinal 
tract to the food begins at the point of their first con- 
tact. For the mastication of the usual food substances 
good teeth are necessary, but bad dentition is more 
important in its effect on the choice of diet. In many 
types of anemia in which there is now more than a 
suspicion of a dietary deficiency, in common with cer- 
tain recognized dietary deficiency diseases, irritation 
of the tongue or loss of the normal papillae are found, 
and indeed may often lead one to the diagnosis. There 
is a disturbance known as the Plummer-Vinson syn- 
drome which appears in women of middle life who have 
a poor diet, a smooth tongue and develop a chlorotic 
type of anemia. This syndrome is especially chara: 
terized by difficulty in swallowing food and is sup- 
posedly due to a spasm of the esophagus. Of course, 
mechanical difficulties with deglutition may obvious): 
condition the nature of the diet. 

Keefer has recently shown the importance of dia 
rhea in the production of anemia due to certain inif« 
tious conditions associated with ulceration of the bowe!. 
He found that, of patients with tuberculosis of the 
bowel, those having the most profound anemia were 
generally those having diarrhea. In patients wit! 
prolonged diarrhea besides anemia there is often evi- 
dence of other deficiencies produced by the diarrhea, 
since tongue symptoms and symptoms suggesting cor 
lesions. of diseases like pellagra and beriberi do occa- 
sionally appear. In general, it can be shown _ that 
patients with diarrhea are more prone to develop 
anemia than patients without diarrhea. 

It has recently been shown by Gansslen that liver 
extract administered by daily intramuscular injection 
to patients with pernicious anemia is many times as 
effective as when given by mouth. Since then we have 
independently shown that liver extract administered 
intravenously and also intramuscularly is similarly 
active. Recently we have studied two patients with 
pernicious anemia, one of whom was relatively unaf- 
fected by the daily ingestion of the extract prepared 
from 300 Gm. of liver and the other by extract derived 
from 600 Gm. of liver given daily. Both responded 
normally to a single intravenous injection of extract 
derived from 100 Gm. of liver. This may indicate that 
difficulty with the assimilation of hematopoietic sub- 
stances-*from the gastro-intestinal tract has a bearing on 
the etiology of pernicious anemia, especially of certain 
of those cases responding poorly to liver extract given 
by mouth. 

In the treatment of disorders of the gastro-intestinal 
tract, such as ulcer and chronic colitis, there has been 
a tendency on the part of the medical profession to 
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limit the types of food taken; and in some instances the 
diets have been extraordinarily limited. The patient 
through automatic attempfs to treat symptoms limits his 
food; the physician sometimes unconsciously through 
well intended efforts to treat the patient further restricts 
the diet for considerable periods of time. The result 
may easily produce a defect of the substances necessary 
for adequate blood formation, particularly in the 
presence of bleeding from the gastro-intestinal tract. 

An absence of free hydrochloric acid in the stomach 
may be associated with the cause of anemias of one or 
more types. It is a very common occurrence to find 
that patients whose anemia is not due to such obvious 
ciuses as a bad diet, hemorrhage, infection, nephritis, 
cincer of the bone marrow or some pathologic white 
cell disturbance have an inability to secrete hydro- 
cl:loric acid in the stomach. Chronic chlorosis, described 
originally by Faber, is a disease superficially easily 
confused with pernicious anemia. It affects mainly 
vomen of middle age who have often had a somewhat 
i adequate diet on the order of the tea and toast type, 
low in proteins and green vegetables, who frequently 
have borne many children and may be afflicted with 
inenstrual disorders, and who complain of vague diges- 
tive symptoms. These individuals are usually fairly well 
nourished, neurotic of disposition and show an physical 
«amination a smooth tongue in nearly all instances, 
t.gether with a marked pallor, slight edema of the 
extremities, no jaundice, and no signs of spinal cord 
¢sturbance. The red blood cells show a marked degree 
©’ achromia, and there is often a lessened number of 
lukocytes. On examination of the stomach, an 
aysence of free hydrochloric acid is found. Indeed, 
vith histamine tests no discrimination can be made 
hetween most of these cases and pernicious anemia as 
fir as the gastric contents is concerned. These patients 
will respond rapidly to the ingestion of large doses of 
iron; for example, 2 Gm. of iron and ammonium citrate 
tiree times a day. They will improve clinically and a 
reticulocyte crisis will occur as an objective index of 
this fact. 

Mettier and Minot considered the possibility that the 
lack of acid in the stomach of these patients might 
prevent them from getting the iron of the diet into 
soluble form for absorption. If this were true, iron 
administered when the content of the upper intestinal 
tract was acid should be more effective than when it 
was neutral. Cases treated daily with iron given in a 
solution buffered by beef muscle previously digested in 
vitro showed a slight peak of reticulocytes in the first 
period when the mixture was neutral or slightly alkaline, 
and a distinct peak in the second period when the same 
amount of iron was given at the acid reaction. The iron 
was basically responsible for these effects and not the 
beef muscle or the acid, since when the dose of iron was 
increased in the third period a still greater reticulocyte 
response appeared. It has been well established by 
Minot and his associates that the appearance of a second 
reticulocyte peak under these circumstances means that 
the second material given was more effective than the 
first? The interpretation is, then, that the same amount 
of iron is more effective in acid solution than in neutral 
in relieving the anemia of these patients. It is there- 
fore probable that the absence of hydrochloric acid in 
the stomach of these patients suffering from chronic 
chlorosis conditions a lack of iron in readily assimilable 
form. 

The idea that pernicious anemia is due to an absence 
of hydrochloric acid in the stomach is old, and the 
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clinical evidence for it has been often reviewed. This 
consists of the fact that after complete gastrectomy, in 
cases of extensive gastric cancer, or associated with 
chronic alcoholism with gastritis, undoubted pernicious 
anemia has been observed to appear. In ten cases of 
complete gastrectomy that we were able to find recorded 
in the literature in which the patients survived the 
operation longer than a year, three cases of pernicious 
anemia apparently developed. It has also been found 
to be the greatest rarity for a patient having pernicious 
anemia with anacidity to have free hydrochloric acid 
before the onset of the disease; and in a few cases it 
has been possible to demonstrate that there was no free 
acid in the stomach for as long as fifteen years before 
the appearance of the anemia. After the demonstration 
by Minot and Murphy of the dramatic response of this 
condition to the administration of liver and later, with 
Cohn, to even small quantities of liver extract, we 
strongly suspected pernicious anemia to be a deficiency 
disease. And now appeared the most suggestive evi- 
dence of the causal relationship to achylia, since in 
spite of the return of the blood of these patients to 
normal no improvement in gastric function developed. 
In order to connect these two facts, it was only neces- 
sary to suppose that pernicious anemia was what we 
have since called a “conditioned deficiency” disease, due 
to a failure of some digestive process of the normal 
stomach to take place in the stomach of the subject with 
pernicious anemia. 

Although the evidence from the results of total 
gastrectomy was suggestive of the truth of this hypoth- 
esis, the only real test of this idea would be to try 
the effect of substituting normal gastric digestion for the 
presumably defective digestion of the patient with 
achylia. This was attempted by the only method which 
we felt suitable for a preliminary experiment; that is, 
by having a normal person carry out in his stomach the 
early stages of protein digestion and then administering 
the material recovered from the normal stomach under 
suitable precautions to a patient with pernicious 
anemia. 

It was at once found that 200 Gm. of beef muscle 
fed each day as such to three patients with pernicious 
anemia was without effect but that in these cases and in 
many others the material after recovery from the 
normal human stomach was capable of producing remis- 
sions quite comparable to those obtainable with liver 
in moderate doses. Next it was shown that the fasting 
gastric juice of a normal human being is incapable by 
itself of producing an effect on blood formation in a 
patient with pernicious anemia but that after incubation 
with 200 Gm. of beef muscle a decided response is 
obtainable. The basis of this effect must, then, have 
been an interaction between the beef muscle and the 
normal human gastric juice. The factor in the beef 
muscle responsible we have since shown to be a protein 
or a closely related substance. The factor contained 
in normal human gastric juice was not demonstrable in 
normal human saliva, in normal human duodenal 
contents free of gastric juice, or in any portion of the 
gastro-intestinal tract of the patient with pernicious 
anemia, at least by the inference of the negative effect 
of feeding beef muscle alone. It therefore was apparent 
that the factor must have been secreted by the mucosa 
of the normal human stomach. 

The nature of the factor in the gastric juice has so far 
not been determined beyond ec *rtain of its characteris- 
tics; that it is destroyed by five minutes’ boiling, by 
one-half hour at from 70 to 80 C., or by three days at 
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40 C. Furthermore, it was shown that normal human 
gastric juice retains its effectiveness though acting in 
neutral solution and though freed from pepsin and 
rennin by adsorption methods. Lipase is not considered 
as of significance since the protein substrate of the 
reaction with the gastric juice may be entirely fat free. 
In addition, it has been impossible to secure results with 
commercial pepsin, with rennin or with the erepsin 
presumably contained in normal human duodenal con- 
tents free from gastric juice. 

From this it is apparent that the absence of hydro- 
chloric acid from the gastric contents of the patient with 
pernicious anemia has nothing directly to do with its 
lack of effect, nor do any of the common enzymes of 
the gastric juice appear to be implicated. Although 
the absence of hydrochloric acid, even under the 
stimulus of histamine, may indicate the absence of the 
essential unknown factor, it does not necessarily do so. 
There is, then, no theoretical objection to our hypothesis 
as to the nature of pernicious anemia to be derived from 
the observation that certain patients with the blood 
pictures of pernicious anemia who, in addition, will 
respond to liver extract, have an apparently normal 
gastric contents; nor, on the other hand, to the fact 
that other patients than those with pernicious anemia 
have a total anacidity and sometimes a gastric contents 
in no respects distinguishable from that of addisonian 
pernicious anemia. 

Nevertheless, we desired to clarify this situation and 
in addition to the foregoing negative evidence to add, if 
possible, positive support for our belief. To this end 
the apparently normal gastric juice of two patients, one 
with chronic sprue and the other with multiple intestinal 
anastomoses, was tested. In both these patients the 
blood examinations were indistinguishable from those 
of addisonian pernicious anemia with a total achylia, and 
the response to liver extract or liver was likewise 
identical. Yet the apparently normal gastric juice of 
these patients was incapable of reacting with beef 
muscle to produce the effective substance, nor did the 
feeding of beef muscle to these individuals produce any 
effect on their blood. In respect to the unknown essen- 
tial, then, the gastric juice and bone marrow of these 
patients corresponded to those of usual cases of 
pernicious anemia. The gastric juice of four patients 
with a total anacidity, in ‘three of whom there was an 
anemia of the chlorotic type subsequently responding to 
iron and in one of whom there was no anemia, was 
likewise tested. Each of these patients showed an 
absence of hydrochloric acid to histamine and a com- 
plete or almost complete absence of enzymes. How- 
ever, the gastric juice of each of these patients when 
mixed with beef muscle produced a response on admin- 
istration in a case of pernicious anemia quite comparable 
to that of a similar quantity of normal human gastric 
juice. 

It therefore appears that the chain of evidence is 
complete for the substantiation of the original hypoth- 
esis under which this work was begun: namely, that 
pernicious anemia is a deficiency disease resulting not 
from a direct inadequacy of the diet but from a con- 
ditioned deficiency produced by the failure of some 
function of the normal stomach to take place in the 
stomach of the patient with pernicious anemia. This 
reaction, in normal individuals, we believe has to do with 
the manipulation of protein and leads to the absorption 
of a factor necessary for the maintenance of normal 
bone marrow activity. In general, disturbances of the 
gastro-intestinal tract of various kinds may interfere 
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with absorption or with processes necessary for the 
proper metabolism of food substances essential for the 
normal functioning of bone marrow. In this way, even 
in the presence of a normal diet, disturbances of the 
digestive tract may condition a deficiency of nutrition, in 
particular of substances essential for blood formation, 


ABSTRACT OF DISCUSSION 


Dr. James S. McLesterR, Birmingham, Ala.: The authors 
have shown that, while pernicious anemia is a deficiency dis- 
ease, it is not due solely to failure of supply. The patient may 
be supplied the necessary substances in adequate amounts, hut 
because of some inherent defect peculiar to himself he is not 
able to elaborate the essential factor and utilize it. This is a 
new conception of a deficiency disease; it may perhaps be 
extended to other disorders. I have in mind particularly a 
group of diseases seen with fair frequency in the South, which 
have much in common with pernicious anemia; that is, pellagra, 
sprue, and subacute combined sclerosis. Sore tongue, gastro- 
intestinal disturbances, a megaloplastic type of anemia and 
particularly achlorhydria are common to all, and since the pub!i- 
cation of this brilliant work it has seemed possible that these 
diseases are akin. It is not unreasonable to assume that the 
connecting link between them, possibly the ultimate cause of 
all, is the achlorhydria, ‘or more properly perhaps some under- 
lying, still more remote, defect of which the achlorhydria is 
merely a manifestation. Take, for example, pellagra. I have 
always felt, and I am sure that the majority of my Southern 
colleagues agree, that pellagra is not due merely to a failure 
of supply of some essential factor, such as vitamin G, but rat! 
to a combination of causes. We see too many pellagrins 
whose diet no fault can be found and too many others who i: 
to improve in spite of the most enlightened dietary thera 
What, then, is the nature of this other cause? Does a gastric 
defect, such as Dr. Castle has shown to exist in pernici: 
anemia, prevent the pellagrin from properly elaborating fri 
his food the essential substance? The close similarity betwe 
these diseases would suggest the validity of such an assun 
tion. Or is pellagra due, in part at least, to an infecti 
agent? There is good reason for believing that this is tri 
Such an agent could prevent the proper utilization of a neces 
sary food substance, either by damaging the gastro-intesti 
mucosa or in some more direct manner. There are numero: 
instances in which an infectious agent may interfere with t) 
physiologic action of some essential substance. Witness t 
manner in which an intercurrent bacterial invasion will lim 
the action of insulin in diabetes, of liver extract in perniciou 
anemia, and thyroid substance in myxedema. The thesis 
this paper, as it appeals to me, is that an essential substance 
though present in adequate amounts, can in many ways escape 
utilization and thus lead to nutritional failure. 


Dr. ALLEN H. Bunce, Atlanta, Ga.: I wish to call atten- 
tion to a group of patients coming in with the chief complaint 
of burning of the tongue. In addition to this, they have even 
an absence*or a marked decrease in the hydrochloric acid in 
the stomach. These patients are not particularly benefited by 
liver. They are benefited by high protein diets, plus large 
quantities of hydrochloric acid. I believe that this group of 
cases belongs to the group mentioned by Dr. McLester as 
unclassified disorders. There is another group of cases which 
come in with congestive disturbances and anemia, in which one 
finds intestinal parasites. This group is highly important. 
Intestinal parasites should not be overlooked as a cause of 
disturbances of the digestive tract and anemia. In Georgia we 
have made an analysis of diets. We selected fifty families in 
four different sections of the state and analyzed the diets of 
these fifty families for a period of two weeks each during the 
four seasons of the year. In other words, there were 800 
groups of diets analyzed. These diets were found adequate in 
all particulars éxcept two—they were found deficient in iron 
and deficient in vitamin B. It seems to me that an analysis 
of the ordinary normal diet will help us in understanding our 
problems in the different sections of the country. Our workers 
recorded the diets directly from the table as the subjects were 
prepared to eat their meals. 
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Dr. CLark W. Heath, Boston: In the South perhaps these 
problems are more particularly applicable, although they are 
certainly applicable in the North. The dietitian of today must 
not only be a mathematical juggler of fat, carbohydrate and 
protein values but must have ability to recognize a great many 
other factors of even greater significance in the diet. One sees 
pellagra-like symptoms occur in the North in the course of 
other diseases, such as colitis; and many other diseases that 
are allied to pernicious anemia and to tropical sprue are cer- 
tuinly related in their treatment to these conditions. 





NITRITES IN SPASMODIC CONDITIONS 
OF GASTRO-INTESTINAL TRACT * 


ARGYL J. BEAMS, M.D. 
CLEVELAND 


Drugs that act as antispasmodics on the gastro- 
testinal tract occupy an important place both in the 
‘agnosis and in the treatment of certain conditions of 
e stomach and intestine. Atropine has been generally 
accepted as a satisfactory antispasmodic. However, in 
e review of the literature one finds, in the experi- 
ental studies, conflicting conclusions as to its effect on 
e motility and tone of the stomach. In the clinical 
servations most men agree that it is quite effectual in 
e treatment of spasmodic conditions of the stomach 
id, to a lesser degree, of the intestine. In its use as 
diagnostic measure in roentgen examinations, to 
fferentiate spasm from organic lesions, there is con- 
- derable difference of opinion. Reizenstein and Frei ! 
~ ate that they have never found a positive. effect of 
ropine in the relaxation of spasm of the gastro- 
testinal tract but, on the contrary, have observed an 
crease of spasm by this means. Barclay ? has found 
(iat belladonna relaxes some spasmodic hour glass 
-omachs, while it may have no effect on others that are 
-sceptible to the effects of massage. Rieder * believes 
at only a positive result is of value. Carman * states 
( iat atropine will differentiate the intrinsic and extrinsic 
‘orms of gastric spasm but will not differentiate the 
itrinsic spasmodic and organic forms. 

That there is need for some reliable sictiead in dif- 
icrentiating spasm and organic lesions, especially in the 
wer alimentary tract, is well known by both physicians 
and surgeons. Numerous writers have pointed out the 
cifficulties encountered in the diagnosis of spasm and 
malignant conditions. Ehrlich * in discussing spasm of 
the sigmoid simulating carcinoma says 

Spasm of the sigmoid is not so rare as to be considered 
academic. Before the advent of the proctoscope and x-ray 
this condition was denied to exist, but at present is no longer 
a mooted question, and this condition must be remembered in 
connection with every suspected malignancy, so close is the 
resemblance. When spasm is present it is commonly mistaken 
for carcinoma. 

Ryle * points out the uncertainty of diagnosis between 
junctional and organic lesions of the colon, and says that 
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* From the Western Reserve University School of Medicine. 

* Read before the Section on Pharmacology and_ Therapeutics at the 
Fighty-Second Annual Session of the American Medical Association, 
Vhiladelphia, June 12, 1931. ee, 

Reizenstein, A., and Frei, F.: Roentgenologisches und Klinisches 
uel Frage des Sanduhrmagens, Arch. f. Verdauungskr. 20: 94-121, 
1914, 

2. ess. 6 A. E.: The Alimentary Tract, New York, Macmillan Com- 
pany, 1915, p 

‘ Rieder, Weetan: Die Sanduhrformen des menschlichen Magens, 
Wiesbaden: J. F. Bergmann, 1910, p. 74, quoted by Wilucki, V.: 
Miinchen. ‘med. TR 65: 851, 1918. 

4. Carman, R. D.: The Roentgen Diagnosis of Diseases of the Ali- 
mentary Canal, ed. 2, Philadelphia, W. B. Saunders Company, 1920, 
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. Ryle, J. A.: ronic Spasmodic Affections of the Colon and Dis- 
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what is more serious for the patient and more exacting 
in clinical judgment is deciding between the surgical and 
the medical plan of treatment. Too many of these 
patients are operated on for chronic appendicitis and 
various other conditions without relief. 

That nitrites might be an aid in the diagnosis and 
prove valuable in the treatment of spasmodic conditions 
of the gastro-intestinal tract was suggested to me when 
some studies were being made on the effect of nitrites 
on pain in the alimentary tract. In these studies, which 
were reported at a meeting of the Central Society for 
Clinical Research, fluoroscopic examinations of the 
gastro-intestinal tract were made and nitrites adminis- 
tered during the course of the examinations to a group 
of 200 persons, consisting of normal individuals and 
patients with various pathologic conditions of the 
stomach and intestine. In 95 per cent of all the 
individuals examined there was a cessation of peristalsis 
and diminution of the tone after the administration of 
nitrites. 

In collaboration with Dr. O. W. Barlow of the 
Department of Pharmacology, studies were made on the 
effect of nitrites on the motility of the alimentary tract 
in animals. Fluoroscopic studies and direct observa- 
tions were made and the same action of nitrites was 
noted as was seen in the human being. Observations 
made on the isolated intestinal segments showed that the 
action of the nitrite was directly on the intestine. It 
caused a definite change in the rhythmic contraction 
and tone. Therefore it was thought that a drug which 
showed such marked effect on the motility of the 
stomach and intestine with the site of action probably 
on the smooth muscle should prove an excellent anti- 
spasmodic. 

This study was undertaken to determine (1) the 
effect of nitrites on spasmodic conditions of the ali- 
mentary tract from a diagnostic standpoint, (2) their 
value in the treatment of spasm, and (3) their effect as 
antispasmodics compared with that of atropine. 


METHOD 


Three groups of observations were made on patients: 
1. The effect of nitrites and atropine on spasm and 
organic lesions of the gastro-intestinal tract was 
observed during fluoroscopic examination. 2. The 
effect of nitrites on certain types of abdominal pain was 
noted, to determine whether there is any difference in 
the response of pain caused by muscle spasm and that 
caused by inflammatory disease. 3. The result of 
treatment of spasm by atropine and nitrites was ascer- 
tained. 

Fluoroscopic studies of the gastro-intestinal tract 
were made in eighty-three patients. The usual barium 
meal was given for examination of the upper alimen- 
tary tract, and a barium enema was employed in the 
examination of the colon. In this group of patients 
there were five with cardiospasm; eighteen with gastric 
spasm, in ten of whom the spasm was intrinsic, an 
incisura appearing on the greater curvature opposite the 
ulcer, in eight of whom it was extrinsic, two of these 
presenting duodenal ulcer, and no cause being found 
in the other six for the spasm ; twenty-eight with pyloric 
spasm, in twelve of whom it was intrinsic (six of these 
patients presenting ulcers at the pylorus with consid- 
erable obstruction, and six presenting duodenal ulcer) 
and in sixteen of whom it was of extrinsic origin, four 
having gallbladder disease and no cause being found for 
the spasm in the others; there were thirty-two patients 
with spasm of the colon who showed obstruction to the 
passage of barium, or marked spasticity. 
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Amy! nitrite or glyceryl trinitrate was administered to 
these patients in the recumbent position during the 
course of the fluoroscopic examination. Amyl nitrite 
was used in most instances because it acted more 
promptly and the dose giving the desired physiologic 
action was more readily controlled than in the other 
preparations. The amyl nitrite was administered by 
having the patient inhale the fumes of one or two 
“pearls” until he complained of such subjective symp- 
toms as throbbing in the head, slight dizziness or a warm 
flush feeling, or until there were objective signs, such 
as a rapid pulse or fall of blood pressure. This usually 
required from one-half to one minute's inhalation of the 
amyl nitrite. Glyceryl trinitrate was administered by 
placing drops on the patient’s tongue, beginning with 
three drops and increasing the dose by one drop every 
two minutes until the symptoms appeared showing a 
reaction to the nitrite. The average dose required was 
about seven or eight drops. 

At the same examination or at a subsequent examina- 
tion, some of these patients were given atropine. If it 
was given at the same examination, time was allowed 
for the patient to recover from the effects of the nitrite 
before atropine was given. This usually required from 
ten to twenty minutes. Atropine sulphate, one one- 
hundredth grain (0.6 mg.) hypodermically, was given 
every fifteen minutes until the patient complained of a 
drv mouth. 

In the second group, observations were made on 
twenty-two patients with abdominal pain. Eight of 
them were suffering from dysentery with intestinal 
cramps, one with lead colic, three with biliary colic, six 
with pain in the left lower quadrant and constipation 
(in whom the roentgen examination showed a spastic 
colon), three with acute appendicitis and one with a 
perforated gastric ulcer. Amyl nitrite or glyceryl 
trinitrate was given these patients during their attacks 
of pain. The same technic was employed as described. 

In a third group of forty-two patients, observations 
were made on the treatment of spasmodic conditions of 
the gastro-intestinal tract. This group consisted of 
those patients of group 1 in whom fluoroscopic studies 
were made, except for three with cardiospasm and those 
with gastric spasm. There were ten additional patients 
with spasm of the colon. 

Sodium nitrite and extract of belladonna were the 
drugs employed. The dose of sodium nitrite prescribed 
was | grain (0.065 Gm.) three or four times a day, and 
of extract of belladonna, one-sixth grain (0.01 Gm.), 
three or four times a day. In the patients with cardio- 
spasm and pyloric spasm the nitrites were given the first 
trial; if no response was obtained in one or two weeks, 
belladonna was tried. 

The patients with spasm of the colon were divided 
into two groups for the purpose of treatment; one group 
of twenty-two was treated with sodium nitrite, and the 
other group of twenty was treated with belladonna. 
Patients who failed to respond to belladonna were tried 
with sodium nitrite, and those who did not improve with 
nitrites were given a trial with belladonna. 

There were some patients in this group on a diet and 
twelve with peptic ulcer and pyloric spasm receiving 
alkalis. Sodium nitrite and belladonna were withheld 
until observations were obtained as to the effect of diet 
and alkalis on the spasm. After treatment for three or 
four weeks, roentgen examinations were made in some 
of the patients to determine whether relaxation of the 
spasm had occurred, and in others the relief of symp- 
toms was accepted as evidence of relaxation. 
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RESULTS 

The effect of nitrites and atropine on spasms of the 
gastro-intestinal tract is shown in table 1. Only two 
of the five cases of cardiospasm showed any relaxation 
with nitrites or atropine. Of the ten patients with gas- 
tric spasm (intrinsic), five obtained complete relaxation 
and three partial, with nitrites, and none responded to 
atropine. Four of six patients with gastric spasm 
(extrinsic) responded to both nitrites and atropine. Six 
of those not responding had symptoms of pyloric 
obstruction and showed retention of barium at the end 
of twenty-four hours. Of sixteen patients with pyloric 
spasm (extrinsic), eight responded to nitrites. ‘The 
eight who failed to respond were given atropine, but the 
condition was not modified. Of thirty-two patients 
with spasm of the colon, eighteen showed complete 
and five partial relaxation, and nine did not respond to 
nitrites. Atropine was tried in only twenty patients of 
this group, of whom nine did not respond to nitrite and 
eleven did. Qnly five of the twenty patients responded 
to atropine. The condition in the nine patients who 
failed to respond to nitrites was not modified by 
atropine. . 

Amyl nitrite caused relaxation of the spasm in from 
three to five minutes, and glyceryl trinitrate in from 
five to ten minutes. Nitrite did not prove very effcc- 
tual in cardiospasm or pyloric spasm, but its effective- 
ness was equal to that of atropine. In spasm of the 
colon, nitrite was much more effectual than atropine. 
In three patients there were filling defects in the colon 
like that caused by carcinoma, and in one of the-e 
patients a mass was palpable. After the inhalation of 
amyl nitrite the colon filled out normally. 

Deformities caused by organic lesions of the gastri- 
intestinal tract were not modified by nitrites ; in fact, tlie 
deformities were accentuated when the uninvolved por- 
tions of the stomach or intestine were relaxed. There 
were two patients with a questionable defect of tie 


TaBLe 1.—Effect of Nitrites and Atropine on Spasm of | 
Gastro-Intestinal Tract Observed in Fluoroscopic Studies 


Response to Nitrites Response to Atropine 
— — 





” sag ~ ae -~_ i — 
No. of Com- 


Com- 
Diagnosis Patients plete Partial None’ plete Partial None 

Cardiospasm.......... 5 2 0 3 2 0 
Gastric spasm: 

SUES oo nrk te 45 10 5 3 2 0 10 

+ «1! 6 4 0 2 4 0 2 
Pylorie spasm: 

DGTIIGRE . «050 c-0dees 12 3 0 10 2 0 10 

i, 16 8 0 8 0 0 S 
Spasm of the colon.... 32+ 18 5 9 5 0 15 





* Only patients failing to respond to nitrites were given atropine. 
t Only twenty patients of this group were given atropine. 


stomach who, after the administration of amyl nitrite, 
showed a definite deformity like that caused by car- 
cinoma, which was later proved at operation. 

In the group of patients with abdominal pain (the 
patients with intestinal cramps, eight with dysentery and 
one with lead poisoning), two of three patients pre- 
senting biliary colic and six patients presenting pains in 
the left lower quadrant, with constipation, distention and 
a spastic descending colon, were relieved by amyl nitrite, 
whereas three patients with acute appendicitis and one 
with a perforated gastric ulcer, proved by operation, did 
not obtain any relief. 

In table 2 is shown the effect of sodium nitrite and 
belladonna on the symptoms of spasm of the gastro- 
intestinal tract. Two patients with cardiospasm did not 
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obtain any relief with sodium nitrite but were relieved 
by belladonna. Only four patients out of twelve with 
pyloric spasm, intrinsic in origin, responded to sodium 
nitrite. Three of these patients who had been on a 
restricted diet and alkalis continued to vomit and have 
pain in the epigastrium after meals. Within one week 
after sodium nitrite was prescribed, the symptoms dis- 
appeared. All eight patients, including six with signs 
of pyloric obstruction who failed to respond to sodium 
nitrite, showed marked improvement with belladonna. 
Six out of sixteen patients with pyloric spasm, extrinsic 
in origin, were relieved by sodium nitrite. Eight of the 
tcn patients who failed to respond to sodium nitrite 
responded to belladonna. 


‘ABLE 2.—Patients with Spasm of the Gastro-Intestinal Tract 
Treated with Sodium Nitrite and Belladonna 











Response No Re- Response No Re- 
to sponse to to sponse to 


No. of Sodium Sodium  Bella- Bella- 
Diagnosis Patients Nitrite Nitrite donna donna 
C aPGiG@GROBM, .o. ..2.0-se000 2 0 2 2 0 
vlorie spasm: 
PSS é adecadcuewsss 12 4 8 ~ 0 
sa ccd xoccets ccs 16 6 10 8 2 
pasm of the colon: 
Treated with nitrites.... 30* 
2 s 
Treated with belladonna 24t 13 11 


* Includes eight patients who failed to respond to belladonna; four 
<ponded to sodium nitrite and four did not. 

+ Includes four patients who failed to respond to nitrites; one 
-ponded to belladonna and three failed to obtain relief. 





In the group of patients with spasm of the colon the 
-vmptoms were mainly constipation and abdominal pain. 
‘he pain in some was confined to the right lower 
cuadrant. In a few of these patients the diagnosis of 
chronic appendicitis had been made, and appendectomy 
'ad been done without relief of symptoms. In others 
‘ne pain was in the epigastrium or along the descending 
colon. Sodium nitrite was quite effectual in this con- 
cition. In one group of twenty-two patients there were 
cighteen who obtained relief. All other therapeutic 
measures had failed, but with the administration of 
sodium nitrite the symptoms were relieved within one 
to two weeks. Of eight patients who failed to show 
any improvement with belladonna, four were relieved. 
ln another group of twenty patients with spasm of the 
colon treated with belladonna, twelve showed improve- 
ment. Of four who were not relieved by nitrites, one 
was improved. 


COMMENT AND CONCLUSIONS 


In these studies, nitrites have proved a valuable diag- 
nostic measure in differentiating spasm from organic 
lesions. In the fluoroscopic studies the nitrite was 
somewhat disappointing in its action on cardiospasm 
and pyloric spasm but proved quite effective in gastric 
spasm and spasm of the colon. In the latter condition, 
Holmes and Dresser‘ also found it very valuable in 
differentiating spasm from organic lesions. I am unable 
to offer an explanation why it should act so much better 
in.one part of the gastro-intestinal tract than in another. 

Another important diagnostic aid of nitrites in roent- 
gen examination is that, in producing relaxation of the 
stomach or intestine not involved by an organic lesion, it 
accentuates the deformity caused by the organic lesion. 
In this manner it may visualize a deformity that has 
heen overlooked. 





7. Holmes, G. W., and Dresser, Richard: The Use of Amyl Nitrite 
as an Antispasmodic in the Roentgen Examination of the Gastro-Intestinal 
Tract, Am. J. Roentgenol. 19: 43-47 (Jan.) 1928. 
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From the few observations made in this study it 
appears that the effect of nitrites on abdominal pain may 
prove a valuable aid in diagnosis. The pain presumably 
caused by muscle spasm, as in the cases of intestinal 
colic from dysentery, of lead colic and of spastic colitis, 
was relieved by nitrites, whereas the pain due to some 
inflammatory process with possible peritoneal irritation 
was not relieved. 

In some previous studies on the effect of nitrites on 
pain, it was found that the pain of pylorospasm, of 
hypermotility of the stomach or intestine and of some 
peptic ulcers was relieved by nitrites. Riegel in 1875 
found that amyl nitrite relieved the intestinal cramps 
in lead poisoning, and this was later confirmed by 
J. Pal. In 1915, Hirschfelder found that the vigorous 
peristalsis and spasm of the intestine produced by lead 
poisoning in animals were inhibited by amyl nitrite. 

More observations must be made before any definite 
conclusions can be drawn, but from these studies and 
from the observations of others it appears that any pain 
in the gastro-intestinal tract that is relieved by nitrites 
is caused by muscle spasm. 

In the treatment of spasmodic conditions of the 
gastro-intestinal tract, sodium nitrite did not prove very 
satisfactory in the upper alimentary tract, but the results 
were quite gratifying in spasm of the colon. The symp- 
toms were relieved quite promptly, whereas other thera- 
peutic measures had failed. 

Belladonna was much more effectual than sodium 
nitrite in the treatment of cardiospasm and_ pyloric 
spasm. From the response obtained with atropine in 
the fluoroscopic studies, one would not have expected 
any better results with atropine than with nitrites. The 
relief of pyloric spasm with belladonna in some of the 
patients who showed considerable obstruction was quite 
striking. 

From the standpoint of diagnosis in roentgen exami- 
nations, nitrites are more effectual than atropine as an 
antispasmodic. Only in cardiospasm and pyloric spasm 
did atropine equal nitrites, and neither was very effec- 
tual in these conditions. 

Nitrites are preferable to atropine because they are 
much easier to administer, the action is more prompt, 
repeated examinations are unnecessary, and there is less 
discomfort to the patient. 

10515 Carnegie Avenu-. 


ABSTRACT OF DISCUSSION 


Dr. J. B. Wotrre, Philadelphia: Medicine as a profession 
has already suffered a great deal from fads, fancies and epidemics 
of hasty and new thought. It is only natural that after years 
of expounding new theories, which later on were discarded 
because of their unsoundness and groundless physiologic bases, 
the profession should intrench itself into a state of protective 
conservatism whereby new thought is accepted only with much 
reserve. I do not propose to upset cherished opinions, but, 
after careful and serious experimental thought and work, I 
have arrived at certain conclusions which are applicable to the 
observations made by Beams, Fenn, Gilbert and Harrison. They 
have brought out important data on the action of drugs and 
recorded their results so well that their observations are out- 
standing from a clinical point of view. I am _ particularly 
impressed with the diversified opinion of many careful observers 
as to the value, action and clinical application, and the indica- 
tions and contraindications of certain drugs. Dr. Beams gives 
nitrites in spastic conditions of the gastro-intestinal tract. May 
it not be well to divide his important observations into two 
groups: Spasticity of the sphincters, which for the sake of sim- 
plicity I shall say is the response of inhibitions, and spasticity 
of the rest of the musculature of the gastro-intestinal tract, 
which is activated by the opponent nervous system or the accel- 
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erators? I do not wish to use the terms “vagus” and “sym- 
pathetic” as I did in former discussions, because of the con- 
fusion already existing as to their influences. In the discussion 
of Nuzum’s paper before the Section on Medicine, Hamilton’s 
paper before the American Heart Association, and Fenn and 
Gilbert, and Harrison’s paper before this section, I attempted 
to bring out the importance of recognizing that any disease 
may manifest itself predominantly on either the accelerator or 
the inhibitor balance of the autonomic nervous system; and in 
order to use any drug properly (particularly one like the 
nitrites), one must first clinically investigate and establish as 
near as possible which part of the system is predominatingly 
disturbed. 


PROFESSIONAL OPPORTUNITIES IN 
PSYCHIATRY 


GEORGE K. PRATT, M.D. 
Associate Medical Officer, the National Committee for Mental Hygiene 


NEW YORK 


If the personal visits and letters of inquiry that come 
to the National Committee for Mental Hygiene furnish 
any correct indication, medical students and physicians 
in numbers greater than ever before are taking an 
interest in psychiatry and its ally, mental hygiene. 
Determination of each of the many factors responsible 
for this mounting interest is by no means apparent, 
although one of these factors in all certainty is a 
liberalizing of traditional medical attitudes which dis- 
regarded the fact that the whole patient became sick. 
Today the inseparability of psychologic and physiologic 
elements in every human illness is no longer an aca- 
cGemic matter, and the modern physician and medical 
student are coming rapidly to the conviction that a 
therapy which ignores the need for attention to emo- 
tional elements as well as to organic ones is likely to 
be an incompletely effective therapy. Indeed, not a 
few of these medical students and physicians have had 
their interest captured by the permeation of psychologic 
factors in illness to an extent that impels them to a 
serious consideration of psychiatry as a_ valuable 
adjunct to their practice, if not, indeed, as a definite 
specialty, while others go so far as to predict that, with 
its insistence on a balanced integration of psychobiologic 
factors, psychiatry may become, in the medicine of the 
future, the liaison agent between the patient and his 
disease. 

It may as well be admitted at the outset that up to 
a decade—or at most two decades—ago there was little 
in the psychiatry of that time to attract medical students 
in large numbers. The bluntness of this declaration 
should not be construed as criticism of the knowledge 
and skill of psychiatrists of that era. The facts of the 
matter are, however, that psychiatry twenty or thirty 
years ago was just emerging from what, in many 
respects but with certain exceptions, had been a century 
or more of relatively sterile description, and for the 
most part its renaissance in terms of dynamics, interpre- 
tation and psychotherapies of various kinds was still 
a development of the future. Its emphasis was greatly 
on description, diagnosis and classification, particularly 
of the grosser or more definite psychoses, and concepts 
of the boundaries of mental disease were, in contrast 
to present ones, narrowly defined. Institutional pro- 
visions loomed largest in the treatment facilities of 
those days, but even these consisted ordinarily of little 
more than furnishing custodial care to psychotic and 
mentally defective patients. 








Jour. A. M. A. 
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At the turn of the century instruction in psychiatry 
in all but a handful of medical schools also reflected 
the static condition of psychiatry in general, as con- 
trasted to the teaching of other subjects, and the 
acquaintance of medical undergraduates with the cur- 
riculum subject of “nervous and mental diseases” was 
all too often restricted to half a dozen lectures or so 
in the senior year on the “insanities,” topped off by a 
class visit to a nearby insane asylum for a clinical 
demonstration of cases. Little attempt was made to 
integrate psychiatry into the other branches of medicine 
and, partly because knowledge of these matters was still 
in a nebulous stage and partly because psychiatry was 
still regarded as the unwelcome Cinderella of the pro- 
fession, virtually nothing was imparted to students in 
the way of insight into the mechanisms of human 
behavior or of the interdependence of structure and 
function in the production of mental disorders of less 
than psychotic intensity. All in all, since opportunitics 
for the application of psychiatry was limited chiet!y 
to institutional work, to forensic psychiatry or to the 
terminal commitment of insane persons to institutions, 
it is not to be wondered at if the medical student «{ 
1900 cast a disinterested eye on psychiatry as a carer 
and elected the (then) more intriguing aspects of sur- 
gery or general practice instead. 

Happily, by 1931 the situation has undergo 
remarkable changes, and while there remains much ‘> 
be done before the possibilities and opportunities ‘1 
psychiatry and its allied field of mental hygiene beco1 
as familiar to students as possibilities in other specia’- 
ties, psychiatry today is steadily opening up new fie) 
of endeavor. As a matter of fact, it is probable that 1> 
other field of medicine can offer to its practitioners : 
many opportunities for attaining to a congenial an 
not unlucrative independence as do psychiatry an 
mental hygiene. Long. the neglected stepsister amon 
older and more entrenched specialties in medicine, ps: 
chiatry since the war has won for itself a leading place 
that promises to accord its inclusion in every moder 
program for public and private health. 

As a branch of the ,art of medicine, psychiatry 's 
radically different than was its precursor, the study of 
“nervous and mental disease.” It: differs. in the 
boundaries of its field, in its technic and in its approacl, 
but, most of all perhaps, in its fundamental concepts. 
Thus since it is now widely held that one contribution 
to the etiology of mental illness in its many varieties is 
usually an inability of the patient to adjust to certain 
of the experiences with which life confronts him, the 
inodern psychiatrist concerns himself with seeking 
ihe meaning of the patient’s symptoms, identifying the 
mental mechanisms at work, and then fashioning a 
program of treatment designed to strike at the roots of 
the difficulty. This method is in contrast to older ones 
that were content to describe symptoms, diagnose, label 
and classify the disease, and then to commit’ the patient 
to an institution for custodial care. To aid him in his 
program of constructive therapy, the up-to-date psychi- 
atrist makes use of technics and bodies of knowledge 
that, while emerged from experimental phases only. a 
relatively short time ago, nevertheless can be depended 
on to yield favorable results in about the same propor- 
tion of instances as obtain in other medical therapies. 
These technics and bodies of knowledge were not 
available to psychiatrists of earlier years, and their 
intelligent utilization in the institutional, clinical and 
private practice aspects of this specialty has completely 
changed the prognosis, duration of treatment and 
clinical results of thousands of cases of mental ill 
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health. As a result (so far as institutional aspects are 
concerned) the older type of “insane asylum” where 
chronicity and mere custodial care were all too often 
the rule is now giving place to a true hospital for the 
mentally sick, where scientific therapy is as routine as 
in any modern general hospital. 

Generally speaking, opportunities in psychiatry are 
t) be found in three closely allied fields of activity : 

1. In hospitals and institutions. 

2. In clinics, dispensaries and outpatient departments. 

3. In private practice. 


OPPORTUNITIES IN INSTITUTIONS 

In the United States there are 170 public (state) 
i stitutions for mental disease. In the less progressive 
sates these institutions are still apt to be called 
‘sylums” and to merit fully this opprobrious designa- 
ton. As an indication of the size of this problem, it is 
interesting to note that in 1930 there were more beds 

institutions in the United States occupied by patients 

iffering from mental disease and ‘defect than beds for 
« | other illnesses in all other hospitals together. Some 
(| these 170 institutions are thoroughly up-to-date 
| )spitals, utilizing modern and inténsive methods of 
| eatment and possessing excellent equipment. These 
| »spitals offer valuable opportunities to recent medical 
- hool graduates and others for training in the funda- 
iientals of psychiatry as well as for more advanced 
\ ork. Certain other mental disease institutions, how- 
cver, are antiquated and continue to function on little 
iiore than a custodial basis. They offer training of 
‘ ubious value and their obsolete and meager therapeutic 
« juipment, together with an unprogressive attitude 
t ward newer concepts, furnishes few desirable oppor- 
{ nities for beneficial instruction. 

Another, but less well known, type of public institu- 
ton dealing with mental and nervous disorders is the 
‘psychopathic hospital.”’ This is usually a state-sup- 
| orted institution, used actively as a clearing house and 
«!so as a teaching center for medical students, research- 
crs and postgraduate workers. At most psychopathic 

spitals only acute, curable or incipient cases of mental 
cisorder are admitted as a rule. Much intensive thera- 
jecutic and research work is carried on under highly 
‘avorable conditions as regards scientific supervision, 
excellence of equipment and cooperation of associated 
specialties in medicine. The duration of stay of 
jatients in psychopathic hospitals is relatively brief 
(usually from ten days to two weeks) ; the percentage 
of recoveries is high; and because of the opportunities 
for seeing patients at an early stage of their illness one 
inay become familiar with the highly essential social 
and community factors that are certain to be interlocked 
with each problem. 

So far as their value for training purposes is con- 
cerned, private institutions and sanatoriums for mental 
and nervous diseases differ widely. There are about 
310 of these in the United States. The poorer ones, 
however, are very poor indeed. Many of them are 
purely custodial, are not apt to utilize modern methods 
of treatment, and offer virtually nothing of value in the 
way of properly supervised experience or training to 
physicians on their staffs. On the other hand, there are 
a relatively small number of endowed or partially 
endowed private hospitals where some of the best psy- 
chiatric work in the country is demonstrated in a routine 
manner. These hospitals are directed by psychiatrists 
of outstanding reputation; their medical staffs are 
selected from the most promising material ; their diag- 
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nostic and therapeutic facilities rank with the highest, 
and because of the true spirit of scientific research that 
characterizes them they are enabled to bring to bear 
on the patient and his sickness virtually every therapeu- 
tic procedure of recognized value. As training centers 
in psychiatry, these hospitals are unequaled. 

Other public institutions where training in certain 
aspects of psychiatry may be obtained are the various 
state institutions (sometimes called “schools” or 
“colonies” ) for the feebleminded (mental defectives ).' 
The quality of these institutions likewise varies con- 
siderably, the better ones providing extensive educa- 
tional, vocational and habit-training opportunities for 
their inmates, and excellent experience and training in 
this special field for physicians on their stafts. 

For physicians with special interests, special technical 
aptitudes or special temperamental preferences, the 
institutional field of psychiatry offers rich and satisfy- 
ing outlets. Thus, for those with a flair for research 
or laboratory work, fascinating problems and elaborate 
eyuipment abound in the more modern hospitals of this 
kind. Likewise, problems of human behavior, related 
etiologically to endocrine dysfunctions, to physiologic 
imbalances of various kinds or to serologic alterations, 
await in profusion the research minded psychiatric 
investigator. Again, the effects on behavior of febrile 
states, of fatigue toxins and of bacterial invasions of 
central nervous system tissues provide abundant oppor- 
tunities for study by those who are so inclined. 

For other physicians with a liking for or an ability 
in administrative and executive activities, these various 
mental disease and defect institutions offer many other 
outlets. In addition to the administrative nature of 
institutional superintendencies, further opportunities for 
the exercise of executive talents are found in the posi- 
tion of “executive officer” of many institutions, or in 
the rarer but more responsible assignment of commis- 
sioner (or a comparable title) of state departments of 
mental disease. In this respect the present trend among 
progressive state governments is toward the centralizing 
of administrative functions of all public institutions for 
mental disease and defect under one administrative 
department, which is usually directed and statied by 
nhysicians drawn from the personnel of the various 
hospitals. As this trend advances, a greater need than 
ever will be felt for psychiatrists who possess adminis- 
trative abilities as well as modern psychiatric knowl- 
edge. In short, it would be difficult to find a special 
interest in the entire field of medicine whose pursuit 
cannot be undertaken advantageously in one or another 
of the modern hospitals for the mentally sick. 


EXTRAMURAL OPPORTUNITIES 


The second major field in psychiatry offering attrac- 
tive opportunities for physicians is the extramural 
clinical field. No longer is psychiatry practiced 
exclusively within the precincts of an institution. It has 
now, in part, emerged from its intramural abode and 
has taken an active place in the outside community. 
Physicians trained both in intramural and in extramural 
psychiatry are needed for a well balanced mental 
hygiene program; but, while basic concepts and prin- 
ciples remain the same, the problems and technic in 
each of these fields differ rather sharply from each 
other. Thus, the psychiatrist who is interested and 
trained primarily in the hospital aspects of this spe- 
cialty is understandably concerned chiefly with the later 
results of mental disease, or at least with well developed 





1. There are seventy of these public institutions for feeblemindedness 
throughout the country. 
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instances of it. On the other hand, the physician who 
by preference and training is interested more in the 
community or sociological aspects of psychiatry deals 
largely with mental disease in the making, as displayed 
in the behavior and personality problems of children 
and adolescents, or in the psychoneuroses and other 
adaptive difficulties of adults. However, even though 
the latter type of psychiatrist works in a completely 
extramural environment, it is generally believed that he 
should have had his original experience and training in 
psychiatry in an institution for mental diseases. 

I°xtramural psychiatry is carried on for the most part 
in outpatient clinics of ene type or another. Perhaps 
the most common type of such clinic is the one that 1s 
established as an integral unit of a state hospital for 
the insane. Most of the modern state hospitals send 
out a clinical team at regular intervals to the districts 
they serve. This team consists usually of a psychiatrist 
from the staff, one or more psychiatric social workers 
and sometimes a psychologist. In its simpler form such 
a team visits certain communities and interviews or 
reexamines former patients who are now on parole in 
an endeavor to help them maintain their degree of 
improvement. Prospective patients or other persons 
who for any reason wish to consult the psychiatrist 
about themselves or friends also are seen. 

Some of these visiting clinics from state hospitals 
likewise offer a diagnostic service to schools, to courts 
and to parents for behavior or personality problems 
of children, but few such clinics as yet are prepared to 
undertake the necessarily extensive treatment of such 
problem children. In the more progressive states, 
similar clinic teams go out from state institutions for 
mental defect and examine school children who are 
intellectually retarded in their grades or who may dis- 
play other suggestive signs of feeblemindedness. 

Another type of outpatient clinic is a general mental 
hygiene clinic serving both children and adults and 
attached to a general hospital, to a psychopathic hospi- 
tal, to a social agency of some kind, or to a public health 
organization. Problems of behavior and_ personality 
among children and problems of emotional adjustment 
among adults are encountered in these clinics. Organic 
and neurologic cases may. be aceepted for diagnosis and 
treatment at these clinics, or they may be referred to 
other types of clinics, as the case may be. A more spe- 
cialized type of mental hygiene clinic is being rapidly 
developed throughout the country and is called a com- 
munity child guidance clinic. Here, too, behavior prob- 
lems of children are handled, but usually on a far more 
intensive treatment basis than is possible in a traveling 
or visiting clinic. The staff includes specially trained 
psychiatrists, psychiatric social workers and psycholo- 
gists, as well as (in some instances) a_ pediatrician, 
since not a few of the problems encountered involve 
physiologic as well as psychologic factors. Cases are 
studied exhaustively and treatment programs of con- 
siderable thoroughness are initiated, enlisting in many 
instances numbers of other community health and social 
resources. 

Still another type of specialized mental hygiene 
clinic is found serving the courts—both juvenile and 
adult. Sometimes these clinics are maintained by the 
courts themselves, but often they are conducted by some 
social agency interested in problems of delinquency 
which makes the services of the clinic staff available 
to the courts. 

A small but growing number of mental hygiene 
clinics have been developed to deal with children of 
nursery or preschool age. Likewise, a most éncourag- 
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ing tendency is the present practice of not a few public 
school systems to establish mental hygiene clinics for 
school children. The problems encountered and the 
technics used in school clinics of this kind are very 
similar to, if not identical with, other clinics that deal 
with children of school age. Also, in the last few years 
a number of colleges and universities have availed 
themselves of psychiatric clinic service for emotionally 
maladjusted students, and already nearly a score of 
collegiate programs in mental hygiene of considerable 
elaborateness have been inaugurated in institutions of 
higher learning. 

It is becoming clearer, therefore, that in the clinical 
(as in the institutional) aspects of psychiatry, oppor- 
tunities exist in abundance for satisfying many per- 
sonal preferences on the part of psychiatrists. For one 
who likes and gets along well with children, this clinic 
field is particularly rich. Likewise, it offers satisfying 
outlets for administrative talents since, in the larger 
clinics, from five to fifteen or more persons comprise 
the staff, and the handling of intramural clinic prob- 
lems, plus the diplomatic dealing with a myriad of com- 
munity contacts, necessitates the exercise of a high 
order of administrative ability. Clinics further provide 
many research opportunities under specially auspicious 
conditions, and not a little of the progress and advance 
in the knowledge of extramural psychiatry has come 
from the research activities of clinic personnel. 


OPPORTUNITIES IN PRIVATE PRACTICE 

So far as the private practice aspects of psychiatry 
are concerned, here, too, opportunities compare faveor- 
ably with practice in other specialties in medici: 
‘Today the intelligent and well read layman is likely io 
possess more and better information about menial 
hygiene problems of children, the so-called function! 
nervous disorders, neurasthenic conditions, and 1) 
like, than many physicians of an older generation. Co.:- 
sequently this layman (and his numbers are grow! 
rapidly in every community) is more ready to aval 
himself of modern psychiatric service than ever befo: 
But with his knowledge of mental hygiene problenis 
this layman has also developed an intelligent disecrimin:- 
tion which leads him to demand of the psychiatrist, 
whom he entrusts with his problem or that of his chil- 
dren, a dynamic psychiatric approach and understand- 
ing that is broader and more fertile than the psychiatric 
approach of a generation ago. There is not, in any 
major city of the United States at present, a sufficient 
number of properly trained psychiatrists in private 
practice to meet adequately all the mental hygiene needs 
that arise within its boundaries, and until this lack is 
balanced the services of the well equipped psychiatrist 
will continue to be in demand to a degree far exceeding 
the supply. 

In private psychiatric practice one has a choice of 
individual preferences. One may, for example, devote 
time exclusively to problems of behavior and person- 
ality among children and adolescents; or one may pre- 
fer forensic psychiatry with its frequent opportunity 
for appearing in court concerning cases with a psycho- 
pathologic coloring. On the other hand, after the essen- 
tial spécial training that is a sine qua non for this type 
of activity, one may desire to limit his work to a psy- 
choanalytic type of therapy. Always, of course, are 
there numerous miscellaneous problems of a psychiatric 
nature to occupy one’s time and attention, and the day’s 
grist of these furnish absorbing outlets for whatever 
special interests may be uppermost. ~ # 
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OPPORTUNITIES IN OTHER FIELDS 


Over and above the opportunities in these three gen- 
eral fields of psychiatry are additional opportunities in 
other fields, not well developed as yet, but offering 
much of promise. The mental hygiene of industry, for 
example, has scarcely yet been touched, but in the very 
near future it seems certain to expand widely. Then, 
too, in the field of public health, the mental hygiene 
aspects of this subject are just beginning to receive 
attention. Public health officials of communities and 
states, as well as the federal government, are more and 
more realizing that a public health program is not com- 
plete unless or until it includes attention to mental 
‘giene factors, and a demand for properly trained 
ychiatrists is likely to be created in this field. 
However, regardless of the particular field to which 
sychiatric interest is directed, the vital fact is the 
ccessity for psychiatric leadership of a high quality. 
iedicine, the law, industry, religion and virtually all 
he social sciences are incorporating mental hygiene 
ncepts into their philosophies and their technics. 
‘tore and more they appreciate the need for wise 
ad able guidance from psychiatrists in the field; and, 
less all signs fail, the demand for such leadership in 
e future will increase rather than otherwise. Those 
iysicians who prepare themselves to meet these 
mands will be among the medical leaders of 
morrow. 

450 Seventh Avenue. 
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INORGANIC SULPHATES IN THE 
SERUM IN EARLY RENAL 
INSUFFICIENCY 
SIGNIFICANCE OF DETERMINATIONS * 


E. G. WAKEFIELD, M.D. 
M. H. POWER, Px.D. 
AND 
NORMAN M. KEITH, M.D. 
ROCHESTER, MINN. 


The increase of inorganic sulphates in the serum in 
cases of renal insufficiency with azotemia has been 
demonstrated by Denis,! Loeb and Benedict,? and 
\Vakefield.* The investigations of Wakefield led us 
to believe that the accumulation of further data which 
might be correlated with other tests of renal function 
would be of practical value. Wakefield and Power * 
developed a volumetric method * for the determination 
of serum sulphates which we believe to be dependable ; 
the present research, therefore, has been carried out 
with the object of establishing the significance of 
inorganic sulphates in the serum in early renal insuff- 


ciency. 


* From the Divisions of Medicine and Biochemistry, the Mayo Clinic. 
* Read before the Section on Pathology and Physiology at the Eighty- 
rc cond Annual Session of the American Medical Association, Philadelphia, 
“— 12, 1931. 
. Denis, W.: Sulphates in Blood, J. Biol. Chem. 49: 311-317 (Dec.) 
1921. 


2. Loeb, F., and Benedict, Ethel M.: Inorganic Sulphates in 
Human Strode ‘J. Clin. Investigation 4: 33-36 (April) 1927. 

3. Wakefield, E. G.: The Colorimetric Determination of Total and 
Inorganic Sulphates in Blood Serum, Urine and Other ssa Fluids, 
J. Biol. Chem. 81: 713-721 (March) . 1929; Inorganic Serum Sulphates in 
Renal Insufficiency, Arch. Int. Med. 44: 244.251 (Aug.) 1929 
_ 4. Wakefield, E. G., and Power, M. H.: The Volumetric Determina- 
tion of Inorganic Sulphates in Blood and Urine, to be published. 

5. Serum sulphates were determined according to the method of 
Wakefield and Power. In this technic the sulphates are precipitated 
from a trichloracetic acid filtrate of serum by the addition of a solution 
of benzidine in acetone. he resulting precipitate of benzidine sulphate 
is centrifugated, washed with acetone, and then quantitatively oxidized 
by means of excess dichromate and concentrated sulphuric acid. The 
excess dichromate is then determined iodometrically. 
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Concentrations of inorganic sulphates in the serum 
could not be evaluated in clinical studies until the normal 
range was known. To establish the normal range, 
persons were observed whose medical history had been 
taken and whose general examination, including labora- 
tory examination, had shown them to be normal. In 
the taking of histories, particuiar attention was paid to 
past symptoms that were suggestive of renal disease 
and, during the general examination, evidence of lesions 
often associated with disordered renal function was 
watched for; if such evidence was found, the subject 
was not included in the series. These normal subjects 
were from widely separated localities. Their dietary 


Taste 1—Normal Values for Inorganic Sulphates 
m the Serum * 


Sul- Sul- 

phates Urea in phates Urea in 

in Whole in Whole 

Age, Serum, Blood, Age, Serum, Blood, 

Years Mg. in Mg. in Years Mg.in Mg. in 

and Each Each and Each Each 

Case Sext 100 Ce. 100 Ce, Case Sext 100 Ce, 100 Ce. 
Bakeddesvavea 179 2.42 24 j 3.20 28 
, 199 2.60 24 4.00 30 
629 2.80 28 4.00 20 
199 2.97 3 4 02 30 
202 3.15 26 4.08 18 
31d 3.50 20 4.10 32 
289 3.50 18 4.10 20 
199 3.54 18 4.16 6 
239 3.54 20 4.20 410) 
3d 3.60 26 4.20 30 
259 3.70 24 4.0 16 
22 3.72 26 4.60 14 
202 3.77 30 4.60 2s 
id 3.80 30 4.60 23 
3792 3.80 34 4.70 p> 
1s 3.86 24 4.00 22 
272 3.90 26 4.90 24 
49d 3.90 30 5.00 16 





5.20 28 





* Examination of ocular fundi, urine, blood pressure and hemoglobin 
negative. 
t In the tables, op indicates male; ¢@, female. 


habits, both in the amount and kind of food and drink 
ingested, were as varied as could be expected. ‘The 
results of thirty-seven determinations are given in 
table 1. The ages of the subjects varied from 17 to 62 
vears. The sexes were practically equally divided 
(twenty women and seventeen men). There was no 
apparent relationship between age and concentration of 
inorganic sulphates in the serum. One of the lower 
values was noted in case 3, that of a woman aged 62, 
and one of the higher values was noted in case 35, that 
of a man aged 24. The range of inorganic sulphates 
in this group was from 2.4 to 5.2 mg. (as SO,) 
100 cc. of serum. These results averaged about 2 mg. 
more in each 100 cc. of serum than the average normal 
values given by Wakefield ® in 1929. We have shown 
that the time allowed by Wakefield for precipitation of 
sulphates from normal serum is not sufficient. For 
practical purposes, however, this time is sufficient for 
the precipitation to be complete when the sulphates ars 
increased, as they were in most of his observations. 

The blood urea was within the limits of normal, 
varying from 14 to 40 mg. in each 100 cc. The lowest 
value for urea was in case 30, that of a woman, aged 43, 
and the highest value was in case 27, that of a man, 
aged 26. The sulphates in these two cases were almost 
the same. This is pointed out to illustrate that without 
evidence of renal insufficiency there is apparently no 
constant relationship of urea in the blood and inorganic 
sulphate in the serum. 

The results so far were obtained from normal sub- 
jects. . To continue in the establishment of the range of 





6. Wakefield: (footnote 3, first reference). 
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inorganic sulphates in the serum in diseases other than 
renal, it was necessary to observe a group of subjects 
with various complaints, who did not give either past or 
present evidence of renal disease. Table 2 shows the 


Taste 2.—Normal Values for Inorganic Sulphates im_ the 
Serum ina Group of Cases Not Presenting Renal Disease * 


Blood 
a x ~ 

. Sul- 
phates Urea Hem- 
in Se- in oglo- 
rum, Whole bin, 


Mg. Blood, Meg. Blood 
Age, in Mg.in in Pressure 
Years Each Each Each —-~——~ 
and 100 100 100 Sys- Dias- 
Case Sex Ce. Ce, Ce. tolie tolie Diagnosis 
l 449 2.5 2? 16 100 70 Uterine fibromyomas 
2 id 3.3 4:3 16 110 70 Parkinson's syndrome; hy- 
pertrophy of the prostate 
gland 
3 ) 3.4 32 ; 10 90 Phimosis; albuminuria 
4 PFJ 3.6 24 1b 115 65 Angina pectoris; diabetes mel- 
litus 
5 ied 3.6 20 12 120 80 Carcinoma of stomach 
152 3.7 20 17 120 8 Chronie constipation 
7 109 3.8 20 16 120 70 Varicocele; migraine 
8 HO 3.9 Is 13 120 7> Melano-epithelioma 
9 24d 3.9 2:3 : 130 £0 Albuminuria 
10 ing 3.9 1s 13 130 85) 6©Duodenal ulcer; infected ton- 
sils; arthritis 
11 149 3.0 2S 15 110 70 Chronie cholecystitis 
12 340° 3.9 24 Is 125 65 Inguinal hernia 
13} 2d 4.0 28 16 110 75 Chronic prostatitis 
14 wd 4.2 30 17 100 70 Obesity; migraine 
1 Sy 4.2 30 13 110 75 Chronie cholecystitis;  bron- 
chiectasis 
16 159 4.2 16 14 110 80 Pansinusitis; albuminuria 
l 419 4.33 may 17 120 70 Tertiary syphilis 
Is 269 4.5 22 17 110 65 Diabetes mellitus 
19 639 41.5 20 16 150 90 Diabetes mellitus 
a») 502 4.9 2 15 145 85 Chronie infectious arthritis; 
obesity; constipation 
FI 369 1.0 18 16 115 70 Seiatica; hemorrhoids; cer- 
vical polypi 
22 389 1.9 38 14 119 65 Tuberculous mastitis; chronic 
choleeystit’'s with stones 
6S 4.9 24 15 150 75 Chronic urethritis; senile vagi- 
nitis 
24 uSQ 5.0 22 13 130 75 Albuminuria; functional gas- 
tric complaint 
5 939 5.0 20 15 1:0 75 Chronie constipation; appen- 
dicitis 
26 3792 5.1 14 i) 125 75> Syncope; infected tonsils; 
chronic cervicitis 
97 inf 5.5 28 14 110 75 Chronie infectious arthritis; 


dental sepsis 


* Examination of urine and ocular fundi negative. 


Taste 3.—Normal Values for Inorganic Sulphates in_ the 
Serum in Uncomplicated Generalised Arteriosclerosis 
and Hypertension 


Blood Ocular 





Blocd Urine* Pressure Fundi 
- a =~ A ——_ oes EN 

E280 ww» . & 
S23 BS “sEs4. 8 «ut #2 go 
a eee ee eee eS > we 
» &€3 38 =88883-65 sé 5 & 6 
eas eo Sane2- 28 *% SS S foes 
cy $5 be eezez ees 23 gg es 2 8.3 
nh g- S= Sosos cs & 5 ss 6 3 B33 
S st Be ‘Se Seo" ts een Ba 2 $6 = 
S ws Ss es ee ets oe = Om Sa > — key @ 
Oo <% 2% 5° 6>=$m-a%4 6 A® @ B ea 
1 455 2.8 21 1.2 6 6406—6UflC1O C1088 C80 18S 1 1 
2 62 3.4 38 1s 6132 «6&8. 188 1 COO Ce 8 
3 449 «(28.7 14 10°15 50 1 1033 1001 210 1290 1 O 
4 589 39 18 10 14 @ 0 1087 103 17% 105 3°90 
5 549 39 16 12 15 #7 1 10389 1.002 200 192 2 1 
6 57h 42 2 10 15 © 0 1030 108 20 i120 3 2 
7 62 435 16 L226 -@: 1 2. a ee es 
8 549 4.5 26 12 14 3 1 1.020 §=1.001 23) 100 «#1 l 
9 429 49 16 . 16 95 © 1029 1001; 200 199: @ 
10 42¢ 5.0 28 17 15 @ 3 1024 1.004 230 19 2 0 
11 Hus 5.2 30 10 1 6 68hUf C108 =—1.002 216 C00 ClliCi*O 
12 389 5.4 28 12 15 @ 3 1438 it oe lUlUIe 61 
3 47g 5.4 38 13 16 @ 2 1019 1.002 1600 0 3 0O 
4 6 49 65 14 12 14 6 O 1.029 1.002 20 12% 1 O 
I i4#t 5.6 42 1.1 122 40 2 1.025 1.004 14, 110 0 O 





* Microscopic examination of urine negative. 


results of such study. This group consisted of twenty- 
seven patients, and we applied the same criteria as for 
those in the previous group (table 1), so far as renal 


disease is concerned, and the diagnosis recorded was the 
one made at the time of the patient’s dismissal from the 
clinic. There is about the same variation of age and sex 
as is recorded in table 1. With one exception (case 2) 
the blood urea was normal. The sulphates ranged from 
2.5 to 5.5 mg. in each 100 cc. of serum, which is about 
the same as that recorded in table 1. 

Table 3 shows results of the comparative test of 
renal function of a group of fifteen patients with 
uncomplicated arteriosclerosis and arterial hypertension. 
These patients were studied in the hospital, and it was 
found that the arteriosclerosis of the kidneys had not 
advanced to a degree to interfere with the functions of 
the kidney, except for the concentration test of specific 
gravity in cases 1, 6, 7 and 13. Neither was there any 
clinical evidence of myocardial failure. The sulphates 
in this group varied from 2.8 to 5.6 mg. in each 100 ce. 
of serum, a range comparable with that found for the 
normal subjects. The blood urea,‘ except in cases 2, 13 


TABLE 4.—I/ncreased Values for Inorganic Sulphates in the 
Serum in Acute, Subacute and Chronic Glomerulonephrii 


Blood Ocular 
Blood Urine Pressure Fun 
a Mees. a en ee eee 
eee ie Sega : 
oS BS “sosee Ss ° sO a Cg 
“e £egs-a-s602 $285 & 5 is 
g ea cesgeseseo b BES 8 ES 
sx SS BNERLCe BSG 8 OC Se do ow SZ # ES 
hn Bf Sissada Sf 2 ss of 3 8 €35:8 
2 ee ae e B=-G) C = re} Pe oy ~~ Y »—-4 es - @ 
e ce Sw Serene sss & ER 2 zk Bg SEES 
GC a* a7 CMOPSnsaee a 6 o* 62 fg A one 
1 2d £5 2 1. 12 4 3 1 =O 1029 1003 145 70 0 090 
2 2d 56.5 19 1.1 6 6 2 | 1 1.025 1.0022 1% 80 0 00 
3 fd 68 16 ied 12 70 4 1 . tw tas ee we Ce! 8 CUO 
4 3Ild0 6.3 27 . 2D @ 1 2 2 2 re. we Oe CO 
5 id 64 37 1.7 Hw 8 CUS. OD UR: los De ae 1 0 0 
6 229 68 27 “oe oe fee Te at Beles 10 7 O 080 
7 £¢ 638 19 si li @® 3S © 1 1.035 ..... 10 ©@ 8 00 
8 @Ff 70 @B 12 12 8 83 8 O 1.00 100 190 8:6 1 1 
9 Wad 70 BB 18 2 SH 2 1 OO 1.68 .-.- 160 100 0 006 
10 IY 7S BS 1.4 10 4 2 1 0 1.020 1.001 110 80 0 O 0 
2 Sc 72 We ee nes <¢ se 1 1.023 1.008 135 9% 0 O01 
sms 74 93 14 2 S&S 3 4 2 1.021 100 13 7 6 0 0 
3 182 7.5 30 1.5 9 @ 3 2 & 148 .«... HS W@W 8 OO 
14 2090 82 18 12 18 6 4 2 1 «1.024 1.003 120 70 O O 0 
5 99 82 9 a 10 50 2 1 i ikdd, «tone en: ae aee 8 
16 262 9.3 38 20 10 60 3 1 1 1.026 1.002 100 60 0 O01 
17 31d 9.5 32 ie 122 50 4 O 2 1.025 1.004 115 8 0 O 0 
IS 35192 10.2 i 1 2a. 3 3 22 sc... 2. = 2 0 
19 @f 10.5 2% 1.1 12 60 2 O 1 1.020 1.003 140 9% O O 9% 
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and 15, in which the urea was on the borderline, was 
not unusual. In none of the cases was there anemia. 
Ixcept in case 8, the excretion of phenolsulphon- 
phthalein was normal. ‘The ability of the kidney to 
concentrate urine is a reliable test of renal function. 
The normal kidneys are supposed to concentrate urine 
to a specific gravity of 1.025 or more. The ability of 
the kidney to dilute urine when water is given for 
diuresis is also a measure of renal function. If the 
urine is diluted to a specific gravity of 1.003, we con- 
sider this function normal, provided the volume of 
urine excreted is not delayed and is sufficient. Ref- 
erence to table 3 shows that in cases 10 and 15 the 
kidneys did not dilute to a specific gravity of 1.003. 
The next cases studied (table 4) were of acute, 
subacute and chronic glomerulonephritis. The selection 





7. Data presented in this paper were obtained by the following pro- 
cedures: Blood urea was determined on whole blood by the method of 
Van Slyke and Cullen. Creatinine was determined on whole blood by 
the method of Folin and Wu. Phenolsulphonphthalein was determined 
by the modified method of Rowntree and Geraghty. Specific gravity of 
the urine labeled ‘concentration, specific gravity” is the maximal con- 
centration of urine obtained on the concentration test of Volhard and 
Kahr. Specific gravity labeled “dilution specific gravity” is the lowest 
specific gravity obtained after the oral administration of 1,500 cc. of 
water (test of Volhard and Fahr). . 
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of these cases was not without difficulty, because we 
wanted a group of patients who had anemia, hematuria, 
albuminuria and a clinical history of definite nephritis. 
We also wanted to obtain a group of patients with 
normal blood urea, creatinine and excretion of phenol- 
sulphonphthalein. Three patients (5, 11 and 18) were 


Taste 5.—Increased Values for Inorganic Sulphates in the 
Serum in Generalised Arteriosclerosis and Hypertension 
(Cardiac Tunction Normal) 


Blood Ocular 


Blood Urine Pressure Funii 
lo Poet ating, fees venient samaemeam TE comatente, TE aie 
E595 @ . 5 & 
bsag 47.8: .9 5 8 8 ig 
ST @. .Se eoe a ¢. « 8B > m6 
efogssode f° & £ 2g Zt = e & 
ge sess eseanag S&B 2 8S OS = © 
S$ so casetee es 2 8 & edge g 28.3 
, me gf eksoses ss ££ 2 85 25 3 £ Ss 
« ge Susuoe Fi se fb b> 2 8B 2B & 8S ERS 
C 48 £4 54 OF =m= 2" ¢ w 0 OF 6% 2 A de 
450 + a eee 14 #50 1 0 0 1.029 1.007 180 9 2 
Yes 57 3 16 1360 1 0 0 1.030 1.601 200 120 2 
439 69 14412 1 6 1 0 0 1.029 1.002 200 140 1 
399 6.2 14 re 15 @ 1 1 0 1.0238 1.005 165 100 3 
602 6.2 22 re 9 4 1 0 140 3: te ae: Fs .. 
if 63 38 #+213 #144 #50 1 OO 1.023 1001 170 110 3 2 
449 os.MW 2-3 @. 3 PA . 1.030 1.014 185 100 1 0 
Sig 6S 1S... ee B.S 1.010 1.010 160 90 1 O 
622 65 34 a a oe 1 1.024 1.002 200 140 2 1 
] 64 65 2 7 10 50° 0 1 0 1.027 1.001 220 110 1 0O 
} 442 67 B15 bb) ®B 3g 0 0 1.014 1.003 220 140 2 0 
J “f 83 22 21 #& B&B 2 0 0 1.020 1.003 220 160 3 0 
] 5dQ &.4 20 1.0 14 nm OO 0 0 1.020 1.002 160 100 0 0 
} HY Fee 8.6 24 2.0 11 50 H 0 0 1.010 1.003 200 140 2 0 
58 Q as @ W.M 2-3 1 1 1.020 1.001 230 120 2 0O 








«xceptions ; they had a low excretion of phenolsulphon- 
;hthalein. In table 4, blood is not shown in the urine 
«f patients 7, 11, 17 and 19, because all the analyses 
1 this table were made on the admission specimen of 
i rine, but all the patients had blood in the urine some- 
ime during their stay in the hospital. Nine of the 
ineteen patients were able to concentrate the urine to 
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5.5 to 10.5 mg. in each 100 ¢c. of serum. There was 
no relation between the sulphates and the degree of 
anemia. The most direct correlation was between the 
sulphates and the inability to concentrate the urine. It 
should be emphasized that we have been very careful in 
making a diagnosis of glomerulonephritis and have 
tried to fulfil, as nearly as possible, the criteria given 
by Volhard and Fahr in their classification of diseases 
of the kidney. 

For a time after we began to determine sulphates as 
a routine, it seemed that it night be possible to dis- 
tinguish the renal insufficiency which resulted from 
glomerulonephritis from that which resulted from 
arteriosclerosis, because in the latter condition, by the 
time the sulphates were found to be increased, the 
urea also was usually increased. A more extensive 
study showed, however, that this was not the case. In 
table 5 is recorded normal concentration, by fifteen 
patients, of blood urea with increased sulphates. The 
phenolsulphonphthalein excretion was more than 40 
per cent in all but cases 8, 12 and 15. Nine of the 
fifteen patients were unable to concentrate the urine to 
1.025. Only four of the group (cases 1, 4, 7 and 8) 
were unable to dilute the urine to 1.003. There is no 
apparent relation between the age, sex and degree of 
arteriosclerosis and hypertension, and the concentration 
of sulphate, which ranged from 5.7 to 9.5 mg. in each 
100 ce. of serum. 

Van Slyke, McIntosh, Moller, Hannon and Johnston * 
compared “blood urea clearance” with the concentra- 
tion of urea and creatinine in the blood and_ the 
excretion of phenolsulphonphthalein, and concluded that 
the test of blood urea clearance was the most sensitive 
indicator of the state of the renal function. Table 6 
gives the results that we obtained by comparison of the 
tests of renal function made as a routine with the 
blood urea clearance and inorganic sulphates on a 


ABLE 6.—Inorganic Sulphates in the Serum Compared with “Blood Urea Clearance” and Other Tests of Renal Function in Cases 


of Renal Disease 


Blood 
eH an Urine 
Blood —- oe a A “y Ocular Fundi 
Urea Phenol- —_ae—x«X 
Sul- Ureain Clearance* sul- Hemor- 
phatesin Whole Ce.of Hemo- phon- Blood Ar- rhages 
Age, Serum, Blood, Blood, globin, phthal- Eryth- Concen- Dilu- Pressure terio- and 
Years Mg. Mg. Cleared Gin. ein, <Albu- ro- tration, tion, — A, scle- Exu- Reti- 
and in Each in Eaeh Each in Each per min, eytes, Casts, Specifie Specifie Sys- Dias- rosis, dates, nitis, 
ase Sex 100Ce. 100Ce. Minute 106 Ce. Cent Grade Grade Grade GravityGravity  tolie tolie Grade Grade Grade Diagnosis 
1 21d 4.1 34 40.8 16 70 4 1 0 1.026 1.003 170 110 0 0 0 Chronie glomerulonephritis 
2 6d 4.5 3 26.7 eo 40 2 0 $ ite 1.€02 160 90 2 0 0 Renal arteriosclerosis 
3 27g 4.7 16 51.7 12 60 4 1 0 1.029 1.003 130 75 1 0 0 Subacute glomerulonephritis 
4 49d 4.7 32 30.4 14 35 2 1 0 1.019 1.003 195 110 1 0 0 Renal arteriosclerosis 
5 bd 5.3 3 37.4 14 40 2 1 0 ‘anil pe 160 100 0 0 0 Renal arteriosclerosis 
6 BS 5.7 20 51.0 15 65 q 1 0 1.023 1.002 130 80 0 0 0 Acute glomerulonephritis 
7 41d 5.7 26 30.7 a 65 2 2 0 1.020 1.005 180 110 0 0 0 Chronie glomerulonephritis 
8 359 6.0 20 0.6 12 50 4 1 0 cates a tges 100 70 0 0 0 Chronic glomerulonephritis 
9 patel 6.5 30 28.4 16 60 4 1 3 1.022 1.603 175 120 0 0 0 Chronie glomerulonephritis 
10 =41¢ 6.5 24 64.0 17 45 2 0 0 1.028 1.002 150 100 0 0 0 Chronie glomerulonephritis 
11 49d 7.2 76 10.0 13 10 4 4 i ae ieens 250 160 3 2 2 Renal arteriosclerosis 
12 Sd 7.3 50 25.7 18 45 4 2 St iad ee 190 110 2 0 1 Renal arteriosclerosis 
13 16d 8.4 18 6.38 10 40 3 4 1 ae 160 85 0 0 0 Subacute glomerulonephritis 
14 542 8.5 58 13.6 10 30 1 0 0 1.012 1.004 175 95 1 0 0 Hydronephrosis, bilateral 
15 3id 9.0 44 14.0 oa %5 1 0 0 1.014 1.003 130 70 1 0 1 Chronie glomerulonephritis 
16 67a 9.2 36 25.7 16 45 4 1 4 EQES.., situs 150 80 1 0 0 Renal arteriosclerosis 
17 hid 9.5 68 19.1 9 5 2 0 0 1.€06 235 140 3 2 1 Renal arteriosclerosis 
18 3d 10.0 26 25.9 16 is) 3 4 0 1.012 1.003 150 100 0 0 0 Chronie glomerulonephritis 
19 60d 10.0 - = 138 9.6 dn 10 2 0 Wee Vetae .  eieny 195 130 2 0 0 Renal arterioscleros:s 





* These were standard blood urea tests of Van Slyke. 


a specific gravity of 1.025 or more. Many of these 
patients had edema to such a degree that it was not 
advisable to make a water test. All the tests made, 
except in case 17, were normal. The blood pressures 
of most of these patients were normal. The ocular 
fundi of only four patients showed changes other than 
those due to the anemia. The sulphates ranged from 


group of patients with renal disease. In cases 2, 4 and 5 
the blood urea clearance had decreased (about 40 being 
the lower*limit of normal), whereas the serum sulphate 
concentrations were normal. In cases 6 and 8, blood 





8. Van Slyke, D. D.; McIntosh, J. F.; Méller, Eggert; Hannon, R. R., 
and Johnston, Christopher: Studies of Urea Excretion: VI. Comparison 
of Blood Urea Clearance. with Certain Other Measures of Renal Function, 
J. Clin. Investigation 8: 357-374 (April) 1930. 
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urea clearance was normal, but the sulphates were 
elevated. In cases 1 and 3, nephritis had been present 
for five or six months, and the results of all the tests 
of renal function were within the limits of normal 
variation. The results in table 6 are interesting but 
not conclusive. A larger series of comparisons of 
values of serum inorganic sulphate and blood urea 
clearance perhaps would not be essentially different but 
would permit of definite conclusions. 


Taste 7.—I/norganic Sulphates in the Serum im Alyocardial 
Failure as a Complication of Generalised Arteriosclerosis 
With or Without Hypertension 





Blood Ocular 
Blood Urine Pressure Fundi 
v~ ~ = wn —~ = “ ~ ———- ~ 
ES 65 2 % 
=~ ~ sag - be Lal 

'S £8 a < “2 CO 2 

a ie i E wu a os 

st 628 s 7. 23m Ss 8 & 
E. ec fa ge- 32g eb 3s Se e 

~“ = as 7) = > 2 © © = @ . = 

a. a 25 «= & —} of ~~ = 4 ~ > = 

VT. =” Sa S S| x do = Ss S — 2) a 

© gs 8M ome BT* ER g¢ & & SSE ES 
GC a* g4 54.6 s=4e &£ 0a Aw me 
ef 2 L5 15 2 0 1 l 120 95 2 0 oO 

l 6.7 4 15 1 0 2 0 110 60 2 0 0 

} 7.0 2 1.0 14 2 l 0 0 190 140 2 0 0 

$s 6 2 ss. 1 t+ e we oe 70 0 0 O 

69 7.7 ti 15 13 3 0 0 0 20 130 2 0 1 

( “4 73 t 7 is =: 8 @ 6 Ms 85 2 0 O 
oi s.1 44 1.6 12 ; 0 @ 1 235 105 > 6 @ 

7H 8.33 s 1.7 tr oe oo a ee oo 2 @ 9 

0 8.5 iS % e 1 0 0 6 100 2 2: 8 @O 

) 4, 9,3 D0 ® 1s » 0 0 0 180 115 l 0 1 
11 169 2 4s . $ i 8 1, 2 s0 3 0 O 
12 ANG 12.5 132 4.4 15 | l 0 0 20 120 2 0 0 
] id 12.9 it 2 0 2 l 1 l 225 140 2 1 o 


The effect of myocardial insufficiency on renal 
function is well established by the work of Rowntree, 
Fitz and Geraghty." The excretion of phenolsul- 
phonphthalein is lowered, the urea and occasionally the 
creatinine in the blood may be increased, and there is a 
decreased amount of urine. Table 7 gives the results 
obtained from thirteen patients with myocardial failure 
as a complication of generalized arteriosclerosis. In 
this group, the inorganic sulphates were all more than 
5.5 meg. in each 100 ce. of serum. In cases 5, 7, 10, 
11, 12 and 13 the urea was elevated, and the creatinine 
was also increased in cases 12 and 13. All these patients 
had some edema. We could not determine definitely 
whether they also had renal insuffictency as a result of 
arteriosclerosis of the kidney. The probability is that 
they did have renal arteriosclerosis with beginning 
renal insufficiency ; in cases 12 and 13 the renal insuffi- 
ciency is thought to be definite. 

Observations of sulphates in renal insufficiency, 
which often accompanied prostatic hypertrophy, are still 
in progress. In table 8 sufficient observations are 
recorded to show that when urea is retained there 1s 
retention of sulphate. 

In more than 100 cases of marked renal insufficiency 
there has not been a single case in which the sulphates 
were not increased if there was retention of urea. In 
table 9 there are twenty-three cases of marked terminal 
renal insufficiency. The sulphates ranged from 6.7 to 
77.5 mg. in each 100 cc. of serum. The urea ranged from 
44 to 320 mg. in each 100 ce. of blood and the creatinine 
from 1.6 to 22 mg. This group of cases is comparable to 
that reported by Wakefield in 1929. He pointed out 
that there is no definite relationship of blood urea, 
creatinine and sulphates. For example: in cases 17 and 





9. Rowntree, L. G.; Fitz, Reginald; and Geraghty, J. T.: The Effects 
of Experimental Chronic Passive Congestion on Renal Function, Arch. 
Int. Med. 11: 121-147 (Feb.) 1913. 


18 the sulphates were practically equal (18 and 18.5 
mg.), but in case 18 there was 97 mg. more urea in 
each 100 cc. of blood than in case 17. On the other 
hand, in case 18 there was 10.2 mg. of creatinine in 
each 100 cc. of blood more than in case 17. 

The degree which concentration of sulphates in the 
blood may reach is not known. It is not uncommon to 
find values of 100 mg. in each 100 cc. of serum in 
terminal cases of uremia. In one such case, a value of 
148 mg. of inorganic sulphate in each 100 cc. of serum 
was obtained. 

COMMENT 

Inorganic sulphates of the serum have been com- 
pared with the tests of renal function which are mace 
as a routine in the medical hospital service of the Mayo 
Clinic in the treatment of renal disease. The object is 
to establish the significance of inorganic sulphates in 
the serum in early renal insufficiency. Asa rule, the data 
show that sulphates are increased before either urea or 
creatinine and usually before the excretion of pheno!- 
sulphonphthalein is lowered. The inability of the 
kidneys to concentrate urine more closely parallels the 
increased sulphates in the serum than any of the tests 
of renal function in this series. Eight of the ninetecn 
patients with glomerulonephritis and increased si)!- 
phates (table +) failed to pass urine which was conce:\- 
trated to a specific gravity of 1.025. As noted in table 5, 
ten of the fifteen patients with renal sclerosis were 
unable to concentrate normally. Further reference ‘0 
table 3 shows that five of the patients (1, 6, 7, 10 ard 
13) were unable to concentrate to 1.025, but all the other 
tests and the sulphates were normal. 

Comparisons of inorganic sulphates in the serum ar | 
the “blood urea clearance test’? have been made. ‘t 
is remarkable how closely these two widely differe:t 
determinations compare in indicating early renal insut 
ciency. We can see possible advantages and disa 
vantages in adopting either or both of these tests as 1 
routine. 

We have shown the variations in the different tests 
of renal function. If all the tests made had agreed in 
showing renal insufficiency, certain of the variations in 
the sulphates then might have been rightly looked on as 


Taste 8.—I/norganic Sulphates in the Serum in Prostatic 


Hypertrophy 
Sulphate in Urea in Phenol 
Serum, Whole Blood, — su!phon 
Mg. in Fach Mg.in Each  phthalein, 
Case Age, Years 100 Ce. 100 Ce. per Cent 
De cAe bere obese 61 17.5 186 0 
ed kekes ban Gok.e Sam 62 39 o 35 
Mitute wakwewe eaten 58 8.0 106 35 
Risse ttdvtnwpbco ced 60 7.3 51 30 
Dicinacaatetuatomes 3 8.4 88 30 
Gisvicivnagdesevaneee 54 10.9 122 25 
Vekec's nckUeswae ins 61 7.2 70 35 
IF 8 62 9.3 96 30 
SOE TE Pp 5 10.4 110 10 
Be iactcccdenrdsuks 64 9.6 92 20 


being due to causes other than renal insufficiency. These 
data, as well as all other data we have assembled, 
indicate that the presence of increased sulphates in the 
serum means renal insufficiency or impaired renal 
functian, such as is seen in Addison’s disease. In one 
case of rather marked edema, nutritional in origin, 
results were normal with other tests of renal function, 
and the sulphates were 3.6 mg. in each 100 cc. of 
serum. In five cases of orthostatic albuminuria the 
sulphates were from 4 to 5.2 mg. in each 100 cc. of 
serum. Five adult patients with myocardial failure 
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were observed. Their condition had been caused by 
lesions other than generalized arteriosclerosis; the sul- 
phates in the serum averaged: about 5 mg. in each 
100 cc. This would indicate that myocardial failure, 
unless also accompanied by renal insufficiency or 
impaired renal functional activity, is not important in 
increasing values of sulphates in the serum. In the 
few cases of nephrosis which we have studied, the 
sulphate values were normal. 

Some data have accumulated concerning the ‘wash- 
ing out of sulphates” by forcing fluid by mouth or 
ceiving it intravenously. A youth, aged 17, who had 
chronic glomerulonephritis without edema, entered the 
lospital with a blood urea of 80 mg. in each 100 ce. 
and sulphates of 16.8 mg. in each 100 cc. of serum. 
\fter about two weeks of forcing fluids by mouth, 
the urea had fallen to 40 mg. in each 100 cc. and 


RENAL INSUFFICIENCY—WAKEFIELD ET AL. 


TABLE 9.—IJnorganic Sulphates in the Serum in Asotemia and Uremia of Renal Insuffictency 


There was a fairly close agreement between the 
increased concentration of inorganic sulphates in the 
serum and the test of blood urea clearance as a measure 
of renal functional activity. From this study it is 
apparent that there may be definite renal disease and 
yet all the tests of renal function may be within the 
limits of the normal variations. The variations in the 
tests of renal function indicate that there are probably 
separate mechanisms of excretion of the various sub- 
stances. mathe Ba 

ABSTRACT OF DISCUSSION 

Dr. RussELL M. WILDER, Chicago: Tests of renal function- 
ing are of the greatest assistance in the diagnosis of nephritis, 
permitting the recognition of early cases that would otherwise 
escape detection and the evaluation of the severity of more 
advanced cases. Of the many that have been advocated, the 


Biood Urine Ocular Fundi 
cr $$$ $—$$_$____A - ———_____ _ ee Aa -_ ~ C— — “a ~ 
Creati- Phenol- Hemor-: 
Sul- Ureain nine sul Blood Ar- rhages 
phates in Whole in Whole Hemo- phon- Pressure terio- and 
Age, Serum, Blood, Blood, globin, phthal- Eryth- Coneen- Dilu- — A~A———~ scle- Exu- Reti- 
Years Me. Meg. Mg. Gm. ein, Albu-  ro- tration, tion,,  Sys- Dia- rosis, dates, nitis, F ! 
and in Each in Each in Each in Each per min, eytes, Casts, Specitie Specific tolie stolie Grade Grade Grade Diagnosis 
(use Sex 100Ce. 100Ce. 100Ce. 100 Ce. Cent Grade Grade Grade Gravity Gravity ia a ea eat 
l 390 6.7 44 1.6 15 235 2 1 0 1.005 1.001 180 120 2 0 0 Polyeystie kidneys 
2 4i¢ 6.8 44 1.6 13 10 3 0 2 1.015 eined 170 110 0 2 0 Chronie glomerulonephritis 
3 216" 6.8 o4 pee 15 15 3 en e 1.015 cudhe 210 110 aa he .. Generalized arteriosclerosis 
4 25S 7.5 66 3.5 12 35 2 0 0 1.010 1.006 220 150 3 0 2 Generalized arteriosclerosis; 
; hypertension; renal 
insufficiency 
5 204 9.6 46 2.1 12 ” 3 2 0 1.012 1.008 250 170 2 0 2 Chronie glomerulonephritis 
t 159 9.7 50 2.1 12 3 2 0 0 1.016 1.001 190 120 2 0 2 Malignant hypertension 
7 5Q 9.7 s4 1.8 12 ; 4 1 1 ough Skate 20 65 0 0 0 Chronie glomerulonephritis 
s 35g 9.9 53 2.0 9 20 4 1 1.014 1.004 160 100 1 0 1 Chronic glomerulonephritis 
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tate; generalized 
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is 259 18.5 273 13.2 6 0 3 1 2 wanes wanes 150 100 2 0 0 Chronie glomerulonephritis 
19 499° 22.0 180 12.0 11 20 2 1 0 125 90 0 1 0 Chronie glomerulonephritis 
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»? 29 32.0 284 22.0 6 a4 2 0 0 220 140 1 0 1 Chronie glomerulonephritis 
23 362 77.9 320 20.0 10 0 4 3 4 270 140 3 + 3 Generalized arteriosclerosis; 


myocardial failure; renal 
insufficiency 








the sulphates to 8 mg. in each 100 cc. of serum. This 
case shows the general rule which seems to govern the 
relation between urea and sulphates ; that is, when renal 
insufficiency is present, sulphates in the serum rise 
lefore the urea in the blood and apparently are washed 
cut with more difficulty. 


SUMMARY 

A study of the significance of inorganic sulphates in 
the serum in early renal insufficiency has been made by 
comparison with tests of renal function which are 
employed in the treatment of renal diseasé. The results 
are summarized as follows: (1) Inorganic sulphates in 
the serum are increased before there is retention of 
cither urea or creatinine ; (2) inorganic sulphates in the 
serum are increased usually before there is lowered 
excretion of phenolsulphonphthalein, and (3) in about 
half the subjects studied, sulphates were elevated in the 
serum. before the kidney had lost its ability to concen- 
trate urine to a specific gravity of 1.025 or more in the 
concentration test; also, the kidney might be unable to 
concentrate urine to 1.025 and the sulphates would. be 
within the normal range of concentration. 


phenolsulphonphthalein test introduced by Rowntree and 
Geraghty has unquestionably achieved the widest usage. Th's 
is because of the simplicity of the technic involved, the complete 
safety of the procedure and its high degree of reliability. The 
urea index of Van Slyke, a modification of the procedure of 
Ambard and of Addis, will, however, reveal disturbed function- 
ing in cases that would be judged as normal from their response 
to phenolsulphonphthalein, and in other cases other criteria such 
as Volhard’s water test have special usefulness. There is prob- 
ably no one test that is best under all circumstances; good tests 
supplement rather than supplant one another. It has long 
been known that the damaged kidney is not only limited in its 
ability to excrete the nitrogenous end-products of metabolism 
(urea, creatinine and others) but may also fail to remove the 
sulphates and phosphates that are likewise end-products of 
protein metabolism. In fact, the acidosis that is encountered in 
severe nephritic states has been attributed, correctly or incor- 
rectly, to retention of these acid ions. It is interesting to learn 
from the authors that retention of sulphates is characteristically 
present so early in the disease, that is, before blood urea is 
increased or the phenolsulphonphthalein excretion is disturbed, 
and if their method for sulphate determination in serum 
filtrates is reliable, which apparently it is, there is indeed good 
reason to. believe, as they do, that a test of renal functioning 
based on sulphate excretion will be of especial usefulness. 
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TREATMENT OF NEPHRITIC 
EDEMA BY ACID* 
F. H. LASHMET, M.D. 


ANN ARBOR, MICH, 


THE 


It has heen known for a long time that in the clinical 
state of edema there is an excess of water and of 
chlorides in the body. In the case of nephritic edema 
it has been assumed that the damaged kidneys were 
unable to excrete these substances and that this was 
the cause of the retention. Accordingly, it has been 
customary to restrict sharply the water and sodium 
chloride intake in the treatment of this type of edema. 

But, a priort, the retention of body water and 
chlorides may be as easily explained by assuming that 
the body tissues hold them and that they were never 
presented to the kidneys for excretion, Obviously, it 
is important to determine which of these hypotheses 
is correct, since the treatment based on them is entirely 
different for each. 

I:xperiments were undertaken to determine whether 
nephritic edema is actually influenced by (a) fluid 
intake, (>) chloride intake, (c) total ash intake or 
(d) reaction of the ash. 


The neutral diet is one that has about 48 Gm. of protein, 
112 Gm. of fat, 220 Gm. of carbohydrate, and 2,100 calories. 
In addition, foods are so selected that the total available acid 
radicals and basic radicals are equal. This selection is made 
on the basis of food analysis by Sherman. The technic of 
preparation of the diet will be published in the near future. 
A sample day’s menu is given in the accompanying table. 


A Day's Menu 


Breakfast 


Apple sauce .......... 100 Gm. Le eee. 
Oatmeal, dry . ‘ 20 Gm. Cream, 20 per cent.... 100 Gm. 
Toast, whole wheat... 30 Gm. eee epee 
DIES oaeavceceheres 10 Gm. 
Dinner 
{ Rice, polished, dry.... 30 Gm. SL Te 
? Butter sececsese SOC. Teoh, Gey ..5..5s.. 205. 
Steak, lean .......... 68 Gm. j; Stewed prunes ....... 50 Gm. 
(Green beans, canned... 75 Gm. OS re es 5 Gm. 
? Butter incase ee 5 Gm. Cream, 20 per cent... 50 Gm. 
tread, whole wheat... 30 Gm. SE a can caek vinsie 5 Gm, 
Supper 
{ Macaroni, dry ........ 30 Gm. Bread, whole wheat... 30 Gm. 
UMilk ....... vereeees 90 Gm. CET Ce 
} on aragus, fresh at —_ Pears, canned ........ 100 Gm. 
0 OEP H aty 5 Gm. . % 
oe e- ~ ae sate oes 50 Gm. 
ORT err. : ‘ pa 
Tomato, sliced ....... 50 Gm. Cream, 20 per cent... 50 Gm, 
Mayonnaise ...... . 10 Gm. Ys om A ieuis & tees 2 eee 


21.0 cc. normal acid. 


Excess acid - 
19.2 cc. normal base. 


Excess base = 





_— — 


The patients tested had chronic nephritis with 
edema. The degree of edema is recorded in terms of 
hody weight. Examples of the results obtained are 
demonstrated by the charts. 

In chart 1 the diet throughout the period was the 
standard low protein, “salt poor” type of diet. For 
the first eleven days (arrow A) there was no gain in 
edema whether fluid intake was maintained below 1,500 
cc. or above 4,000 cc. daily. Beginning at arrow A, 
chloride in the form of sodium chloride was given 
(15 Gm. daily). The edema rapidly increased, whether 
fluid intake was maintained above 4,000 cc. or below 





* From the Department of Internal Medicine, University of Michigan 


Medical School. tn ; 
* Read before the Section on Practice of Medicine at the Eighty- 
Second Annual Session of the American Medical Association, Philadelphia, 


June 11, 193i. 
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1,500 cc. daily. At arrow B the form of chloride was 
changed from sodium chloride to hydrochloric acid 
(165 cc. of tenth-normal hydrochloric acid daily). 
Then the edema promptly decreased, whether fluid 
intake was maintained above 4,000 cc. or below 1,500 
cc. daily. It is obvious that edema increases or 
decreases independently of fluid intake; that chloride 
as sodium chloride increases edema but as_hydro- 





Chart 1.—Results with iow protein, “salt poor” type of diet: 4, bi 
weight in kilograms; B, fluid intake; C, urine output. 


4 


chloric acid decreases edema, and that edema _ shii 
with the reaction of the chloride compound. 

In chart 2, for the first forty days (arrow A) t! 
diet was of low protein, “salt poor” type. The tot 
ash content was from 7 to 8 Gm. daily, but the a: 
was decidedly basic (equivalent to 185 cc. of tent! 
normal alkali). In spite of restricted fluid intake, le 
than 1,500 ce. daily, there was a gradual gain in edem 
At arrow A, chloride in the form of hydrochloric ac: 
was given in amounts just sufficient to neutralize tl 
excess base of the diet (185 cc. of tenth-normal hydro - 
chloric acid). Thus the total ash intake became neutré! 
in reaction. For the next sixteen days-there was 
neither gain nor loss of edema, whether the fluid intake 
was maintained above 4,000 cc. or below 1,500 cc. 
daily. Beginning at arrow B, the diet was so change:l 


4a 


Game ¢ 





Chart 2.—Results with diet for first forty days of low protein, ‘“‘salt 
poor” type. At arrow A, hydrochloric acid was begun; at arrow B it 
was increased 15 cc. daily. A, B and C as in chart 1. 


that the ash was neutral in reaction instead of basic, 
but the total amount of ash remained the same (from 
7 to 8 Gm.). The hydrochloric acid was increased 15 
cc. daily (200 cc. of tenth-normal hydrochloric acid). 
The total ash intake then became acid in reaction. The 
edema gradually decreased, regardless of an average 
daily fluid intake of 2,200 cc. It is obvious again that 
the reaction of the total ash intake is much more 
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important than the fluid intake, the total amount of 
ash, or the chlorides as such. 

In chart 3, for the first nineteen days the dies was 
of low protein, “salt poor” type. The total ash content 
was from 7 to 8 Gm. daily, but the ash was decidedly 
hasic (equivalent to 185 cc. of tenth-normal alkali). 
‘-dema increased in spite of a fluid intake maintained 
helow 1,500 cc. daily. Beginning at arrow A, the diet 
as so changed that the ash was neutral in reaction 
instead of basic, but the total amount of ash remained 
the same (from 7 to 8 Gm. daily). Since Gamble has 
hown that, clinically, ammonium chloride acts as an 

cid producing salt and may decrease edema, this salt 
as added (12 Gm. of ammonium chloride daily). The 
otal ash intake thus became acid in reaction. The 
dema decreased rapidly and the urinary chlorides 
ripled. At arrow B, acidosis developed and ammonium 
‘hloride was discontinued. 

CONCLUSIONS 

1. Edema is not due to the failure of the kidneys 
0 excrete water and is independent of the fluid intake. 

2. Edema is not due to the failure of the kidneys 
o excrete chlorides. Chloride as sodium chloride 
ncreases edema but as hydrochloric acid or ammonium 





Chart 3.—Results with diet of low protein, ‘‘salt poor’ type for first 
nineteen days. At arrow A, diet changed so that ash was neutral instead 
of basic. At arrow B, ammonium chloride was discontinued: A, body 
weight in kilograms; B, urinary chloride; C, fluid intake; D, urine 
output, 


chloride decreases edema. Apparently, the reaction of. 
the compound is more important than the chloride 
content as such. 

3. The reaction of the total ash intake is more impor- 
tant in influencing edema than the total amount of 
ash. Alkaline ash intake increases edema and acid 
ash intake decreases edema. 

4. In the treatment of nephritic edema, I have used, 
during the past two years, a low protein, “salt poor” 
diet, with a neutral ash, to which are added acids or 
acid producing salts. The fluid intake has been 
“forced” rather than restricted. The clinical results 
have been very satisfactory. 


ABSTRACT OF DISCUSSION 


Dr. HERMAN O. MosENTHAL, New York: Dr. Lashmet has 
given a convincing demonstration of the value of acidosis in the 
production of diuresis and the elimination of edema in chronic 
nephritis. The use of measured amounts of hydrochloric acid 
so adjusted that the ash of the diet assumes an acid reaction is 
shown to be of value in the regulation of the acid-base balance 
in the desired direction. It simplifies the treatment of edema 
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a great deal to know that the fluid intake, the chloride intake 
and the total ash intake are of little or no importance, while 
the reaction of the ash of the food toward the acid side has a 
far-reaching influence. Bright’s disease may be classified on a 
functional as well as the conventional anatomic basis. One who 
considers edema of equal significance to pathologic changes in 
the kidney in formulating one’s conceptions of the various forms 
of Bright’s disease will find that there are a number of factors 
that contribute to the formation of edema and are responsible 
for widely different types of edema. The lowered protein 
content of the blood serum and the presence of a considerable 
amount of basic material have been particularly stressed during 
the past few years. There are other elements concerned in the 
situation, as may be noted from the diuretic effect obtained at 
times in edematous patients with mersalyl even when the carbon 
dioxide combining power of the blood is at a level of 70 and 
higher, that is, when there is an excess of basic material, and 
also from the increased elimination of urine that follows the 
exhibition of large doses of urea. It will elucidate the problem 
of edema a great deal when the role played by each of these 
influences has been satisfactorily correlated. In the meantime, 
I gratefully express my appreciation to Dr. Lashmet for having 
pointed the way toward the use of a simple remedy, easily and 
scientifically regulated, that will control one of the factors 
responsible for edema. : 

Dr. J. Harotp Austin, Philadelphia: This study is so 
clear cut that it brings home certain relations which have been 
recognized for some time by various workers studying edema 
but which are here brought out with a new emphasis. That 
acid-producing salts such as ammonium chloride and calcium 
chloride often promote diuresis and reduce edema of the nephritic 
type has been known. That the acidosis of diabetes predisposes 
to dehydration of the tissues has been pointed out by Yreters 
and his associates. That sodium bicarbonate, tending as it does 
to render the body more alkaline, often tends to induce edema 
has been recognized in connection with both diabetes and 
nephritis. However, the importance of considering tlie role of 
acid or base preponderance in the diet in connection with the 
problem of edema has been little if at all recognized. ‘The 
author has made an important contribution in demonstrating 
this so clearly. When he states that the acidic or basic nature 
of the ash is of more importance than the total amount of base, 
I think he somewhat overstates the relations. He does not give 
quite sufficient importance to his first experiment in which add- 
ing sodium chloride, a neutral salt, induced edema. It seems 
clear from all the data now at hand that four factors must be 
recognized as of importance in the edema of chronic nephritis, 
of diabetes and of malnutrition: 1. The level of serum protein, 
and especially the albumin fraction of the serum. When this 
falls below a critical level, the patient is prone to develop edema. 
When the serum albumin returns to normal, the tendency to 
edema disappears. 2. The acid or base preponderance in the asi 
of the intake, as brought out so beautifully by Dr. Lashmet. 
3. The absolute intake of base. 4. The nature of the base in 
the intake, whether sodium or potassium, for the effect of these 
two ions is clearly different in relation to edema. The tendency 
to edema of the type under discussion is the resultant of these 
four factors. The relative importance of each of these still 
remains to be worked out and this relative importance is probably 
different under varying conditions. 

Dr. F. H. LAsumet, Ann Arbor, Mich.: There is little more 
to add, except in answer to Dr. Austin. I have foreseen his 
objections, and have work in progress which will be duly 
reported in the n near future. Certainly his point is well taken. 





Ontogeny Reproduces Phylogeny.—In 1828 von Baer 
pointed out that ontogeny reproduces phylogeny; that the 
embryo recapitulates in a condensed and distorted form the 
process of development of the race to which its parents belong. 
“The general characters of the big group appear in development 
earlier than the special characters; the embryo never resembles 
the adult of another animal form, but only its embryo.” Repair 
after injury follows an extension of this law. The stages of 
repair of any highly organized tissue are—in a condensed and 
distorted form—essentially those of the development of that 
tissue in the embryo.—Heald, C. B.: Injuries and Sport, New 
York, Oxford University Press, 1931. 
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LARYNGOLOGY IN RELATION TO 
DISEASE OF THE- HEMA- 
TOPOIETIC SYSTEM 
ESPECIALLY PURPURA AND AGRANULOCYTOSIS * 


CLAUDE L. LaRUE, M.D. 
SHREVEPORT, LA, 


Modern laryngology gives increasing consideration to 
coexistent disease elsewhere in the body. My concern 
in this paper lies with such morbidity occurring in that 
division of the blood-forming and_ blood-destroying 
organs known as the myelogenous system, and with 
which there are associated lesions in the nose or throat. 
Striking examples are the hemic dyscrasias, purpura 
hemorrhagica and agranulocytic angina; conditions in 
which thrombocytes and granulocytes, respectively, 
almost entirely disappear from the blood. Behavior of 
the living organism during their absence may throw 
added light on the function of these cells. 


PURPURA 

Whether platelet scarcity in purpura is due to failure 
of regenerative processes or to overactivity of the 
degenerative mechanism or to both is undetermined. 
Improvement through measures known to stimulate 
blood cell production, such as transfusion, supports the 
former theory, while removal of the chief catabolic 
agent through splenectomy favors the latter. In the six 
purpuric patients observed, severe bleeding occurred 
from nose, throat or gums, spontaneously in four and 
postoperatively in two. In each the platelet count was 
less than 100,000, the course was practically afebrile, 
and other symptoms were lacking. In one, uncon- 
trollable bleeding began from the fossae twenty hours 
after tonsillectomy, later also from the nasal and buccal 
mucosae. Death from exsanguination occurred on the 
tenth day. Autopsy demonstrated the absence of 
pathologic changes in the bone marrow, the presence of 
marked toxic splenitis, changes in the capillary endo- 
thelium, and necrosis of the mucous membrane. It 
seems that in purpura the imbalance between formative 
and destructive processes affecting platelets is probably 
of toxic origin, atypical infection gaining entrance 
through the nasal or pharyngeal mucosa. Coke? sup- 
ports the theory of sepsis and says: “Idiopathic pur- 
pura is becoming of less . . . practical significance 
and all purpuras may soon be shown to be 
‘secondary’—that is, a symptom peculiar to some 
special type of infection, probably streptococcal.” 


AGRANULOCYTIC ANGINA 

Presenting points of striking similarity, but with the 
hlood deficiency confined entirely to leukocytes, is that 
condition improperly called agranulocytic angina. 
‘Though recognized only in recent years, some 150 cases 
have been reported, .to which these cases from the 
Highland Clinic are added. From these and the litera- 
ture, significant conclusions seem warranted concerning 
the function of granulocytes and their relation to health 
and disease. 

Symptoms and Diagnosis—Two types, differing 
largely in degree of severity, are observed. In one, with 
insidious onset, there is mild sore throat, slight fever, 








* From the Highland Clinic. 

* Read before the Section on Laryngology, Otology and Rhinology 
at the Eighty-Second Annual Session of the American Medical Associa- 
tion, Philadelphia, June 12, 1931. 

1. Coke, Harry: Two Interesting Cases of Purpura, Brit. M. J. 
1:535 (March 28) 1931. 


Jour. A. M. A. 
Sept. 26, 1931 


considerable depression, moderate granulopenia, and 
recovery. In the other there is necrotic pharyngitis, com- 
plete exhaustion, hyperpyrexia, almost complete absence 
of granulocytes, and death. Common. to the two is a 
most striking blood picture: marked leukopenia, affecting 
principally the granulocytes, and to the extent at least of 
inverting their ratio to lympocytes, while the red cells 
and platelets remain normal in number and morphology, 
Recurrence is common, and the leukocytes may or may 
not return to normal between attacks. Agranulocytic 
angina occurs in men, women and children, but heredity 
and contagion seem to play no part. From a differentia! 
standpoint, most confusing are pharyngeal lesions of the 
streptococcic throat, acute follicular tonsillitis, Vincent's 
disease and diphtheria. Characteristic of granulopenic 
ulcers, however, is the clear-cut margin surrounded by 
a noninflammatory zone, all with a background oi 
generalized edema, so intense that breathing and swal- 
lowing become difficult. Constitutionally, general sepsi 
is at times identical, while the blood picture may show 
marked granulopenia and a low polymorphonuclea: 
count in the following: the anemias, aleukemic leukemia, 
pneumonia, tuberculosis, typhoid, various bacteremia- 
and septicemias, as well as in poisoning from x-rays 
radium and arsenicals. Bone marrow biopsy fron 
sternal puncture has in some instances shown evidence 
of aplasia, which, if present, is pathognomonic. 

Pathogenesis.—As in purpura, there are two commo: 
theories as to the pathogenesis of agranulocytic angina 
one is that of cell nonproduction, ‘the other that o: 
excessive cell destruction. The former considers th: 
condition an entity, with definite pathologic change 1 
the granulocytic producing portion of bone marrow, bu 
does not explain the cause. The latter theory consider: 
the condition one of atypical sepsis peculiarly destruc- 
tive to granulocytes. A third theory, which I advocated, 
modifies each of the aforementioned to the extent o! 
assuming (primarily) purely functional depression 01 
marrow cell activity from infection. It rather plausibly 
explains the decrease of granulocytes in the blood, with 
simultaneous absence of pathologic changes in_ the 
marrow. Nor does it preclude the possibility of secon- 
dary marrow softening, especially if the infection is 
extremely virulent, prolonged or of the mixed variety. 
While some marrow, both at biopsy and at autopsy, has 
demonstrated areas of liquefaction and necrosis, with 
absence of granulocytes but erythrocytes present, most 
observers have failed to find this pathologic change con- 
sistently present. This was true in our second case, 
autopsy in fact showing evidence of hyperactivity rather 
than of hypo-activity; the absence of these pathologic 
changes rules out marrow necrosis as a cause of the 
granulopenia in that particular instance. Quite signifi- 
cant is the finding of Bacillus pyocyaneus in local 
lesions and occasionally in blood cultures. Lovett ° 
isolated this organism from throat lesions and with it 
reduced the granulocytic count in rabbits. Linthicum * 
recovered the same organism and with it produced 
granulopenia and death in guinea-pigs. 

Prognosis and Treatment——With an absence of 
neutrophils, patients live about one week, and fewer 
than 10 per cent of those with the malignant type of the 
disease have permanently recovered. The greater the 
degree of neutropenia, the less favorable the outlook, 
and the presence of Bacillus pyocyaneus bespeaks 
fatality. 





2. Lovett, Beatrice R.: Agranulocytic Angina, J. A. M. A. 83: 1498 
(Nov. 8) 1924. 
a Linthicum, F. H.: Ann. Otol. Rhin. & Laryng. 36: 1093 (Dec.) 
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Treatment based on the twofold conception of pathol- 
ogy seeks to rid the system of toxins and to stimulate 
increased bone marrow activity. In accomplishing the 
latter, irradiation has great possibilities but, since granu- 
locytic regeneration is confined to the red marrow of 
short rather than to the yellow marrow of. long bones, 
the treatment should be applied to the former. Experi- 
iments * have recently proved conclusively that irradia- 
tion increases the number of reticulocytes and red 
cells. Transfusion, like foreign protein injection, should 
have favorable mention, as a limited period of increased 
stimulation follows. Arsphenamines are condemned 
because of their well known depressant action on the 
hematopoietic system, having frequently caused even 
‘atal leukopenia. Nucleotide therapy as advised by 
eznikoff * seems to have merit. He has successfully 
used adenine sulphate and guanine hydrochloride in 
three cases and also has proved that they stimulate 
sroduction of granulocytes in experimental animals. In 
evere granulopenia, multiple abscess formation has 
sccasionally occurred simultaneously with increase of 
ieutrophils and did so in our first case. It has led 
Roberts and Kracke® to regard “sepsis or sterile 
ibscesses as the best therapeutics so far offered.” 
\bscess formation is always accompanied by a trend 
‘coward leukocytosis, and its intentional production, 
hough requiring courage, merits consideration. 


REPORT OF CASES 

Case 1.—A robust business man, aged 50, referred by 
Ir. F. H. Walke, complained of pharyngitis, exhaustion and 
‘ever for four days but continued his work. On the fifth 
norning he became desperately ill and entered the hospital at 
100n in extreme prostration. He grew steadily worse and died 
it 9:20 p. m. On the patient’s admission to the hospital, the 
emperature was 104 F.; the white blood cells numbered 3,750, 
vith 94 per cent lymphocytes and 6 per cent neutrophils. 
Physical examination gave negative results except for puffiness 
if the neck, generalized edema of the pharyngeal mucosa, and 
on each tonsil a grayish ulcer 1 cm. in diameter, with clearly 
lefined margin and dark center. During the patient’s half day 
it the hospital, blood counts were made hourly, and four 
hours before death the white cells reached a minimum of 500 
with no polymorphonuclears. Smears and cultures were all 
negative for diphtheria and Vincent’s organisms, and _ all 
positive for streptococci and staphylococci. The blood culture 
was sterile. Two hours before death, ulcerations in the throat 
were necrotic, macular areas appeared on the face, later 
hecoming pustular, and the white cells increased to 2,750. 
Twenty minutes before death they numbered 3,250. 

Cask 2.—A_ strong woman, aged 41, in the service of 
Dr. T. P. Lloyd at the Highland Sanitarium, had inflame:. 
throat and gums, with extreme weakness for six days, three 
months prior to entering the hospital Two days before 
entrance she suddenly became prostrated, and the temperature 
reached 104 F., without apparent cause. On admission the 
patient did not complain of pain but of complete exhaustion 
with discomfort and fulness in the throat. Physical examina- 
tion gave negative results except for generalized edema of the 
pharynx and larynx, but without ulceration. The temperature 
was 104.4 F. Examination of the blood showed: white cells 
1,050, lymphocytes 97 per cent and neutrophils 3 per cent. The 
results of this examination were otherwise negative. Blood 
culture was sterile. During the-next three days the tempera- 
ture ranged from 103 to 106 and the white cell count reached a 
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4. Laurens, Henry; and Mayerson, H. S.: The Effects of Radiant 
Energy on Hemorrhagic Anemia, J. Nutrition 3: 465 (March) 1931. 
Food Versus Sunlight in Blood Regeneration, editorial, J. A. M. A. 
96: 1402 (April 25) 1931. 

5. Reznikoff, Paul: J. Clin. Investigation 9: 381 (Dec.) 1930; abstr. 
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6. Roberts, S. R., and Kracke, R. R.: Agranulocytosis: Its Classifi- 
cation, with Causes and Comments Illustrating the Granulopenic Trend 
from 8,000 Biood Counts in the South, read at the fifteenth annual 
rye session of the American College of Physicians, Baltimore, March 
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minimum of 500 with only 1 per cent neutrophils. On the fourth 
hospital day the patient died of bronchopneumonia of a few 
hours’ duration. Autopsy, performed by Dr. W. H. Browning 
while the body was yet warm, showed a striking lack of patho- 
logic changes. Forty slides of marrow were taken from the 
sternum, ribs and femur. No discoloration, softening or 
necrosis was found. The marrow from the femur was normal, 
and that from the sternum and ribs did not show any mature 
cells but appeared rather hyperactive, with an _ increased 
number of immature cells, suggesting moderate leukocytosis. 
There were no mucosal lesions, and no granulocytes were in the 
spleen. The lung tissue showed typical bronchopneumonia 
except for an absence of polymorphonuclear leukocytes. 


COMMENT 


In contrast to this highly malignant granulopenia, we 
have observed several cases of the milder form which 
my associates and I classify as borderline and mention 
collectively. In each patient there were persistent 
pharyngitis, incapacitating exhaustion, white cells fewer 
than 5,000, inverted ratio of neutrophils and lympho- 
cytes, with no other findings. In some patients, attacks 
have recurred; none have died. In all, there has been 
most definitely observed an increase of exhaustion with 
coexistent decrease of granulocytes, and a feeling of 
well being only when the granulocytes approached 
normal limits. Whether this blood failure precedes the 
clinical symptoms or comes after their onset, we have 
not been able to determine. Roberts and Kracke ° 
studied the blood count in relation to symptoms in 
8,000 private patients. They conclude that “complaints 
of weakness, exhaustion or fatigue are twice as frequent 
in granulopenic patients as in those with normal white 
cell counts.” Our observation is that exhaustion fre- 
quently accompanies moderate reduction of granulo- 
cytes; that life is incompatible with their absence, and 
in all such patients studied by us there have been asso- 
ciated pharyngeal lesions. 


SUMMARY AND CONCLUSIONS 


1. Purpura and granulopenia are serious diseases 
presenting difficult problems to the laryngologist. They 
are signs of imperfect balance between regenerative and 
degenerative activities of the myelogenous system. 
From our present knowledge, sepsis, of varying type 
and degree, seems the most likely etiologic explanation. 

2. A condition of exhaustion, associated with pharyn- 
gitis and granulopenia, but with no other physical 
observations, seems fairly common. It is possible that 
certain unexplainable states of physical and mental 
depression, so-called nervous exhaustion, neurasthenia, 
and the like, are due to a lack of granulocytes, caused 
in turn by infection gaining entrance through insignifi- 
cant pharyngeal lesions. 

3. Opportunity to determine more definitely the 
function of the granulocytes lies within the field of 
laryngology and is an added reason why examination 
should include, as a routine, a study of the blood. 

1030 Highland Avenue. 

ABSTRACT OF DISCUSSION 

Dr. O. H. Perry Pepper, Philadelphia: It is interesting 
to speculate as to how a case of agranulocytic angina would 
have been diagnosed fifty years ago, of course in the absence of 
blood counts. Reference to the standard publications of that 
period led me to believe that the diagnosis made would have 
been “putrid sore throat.” In those days the picture of diph- 
theria had been recognized even though the bacillus had not 
been discovered. In Morell Mackenzie’s “Diseases of the Nose 
and Throat,” published in 1880; the definition of “putrid sore 
throat” is given as primary gangrene of the pharyngeal mucous 
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membrane, constituting a pathologic condition per se, and 
originating independently of any other malady. <A variety of 
synonyms were in use, including angina maligna, and angina 
gangrenosa. Blood poisoning was considered always to be the 
etiology. It 1s characterized by adynamic symptoms, a pre- 
monitory stage is not always present, and the soreness of the 
throat is frequently followed by gangrene with great rapidity, 
so that sloughing occurs within two or three days. Enlarge- 
ment of the cervical lymph nodes is common, as is collapse 
similar to that seen in cholera, the patient dying in syncope. 
The gangrene may invade the lungs and the alimentary tract. 
A general tendency to hemorrhage may be present with bleeding 
from the lungs, bowels, nose, mouth, and even under the skin, 
which becomes covered with petechiae and ultimately sloughs 
at the point of hemorrhage. This description could not be con- 
fused with noma, with scurvy or with diphtheria. What con- 
dition other than agranulocytic angina gives such lesions in the 
pharynx and in the alimentary tract? And vet it was unrecog- 
nized until after many years of blood counting, when it was 
identified as an entity. 

Dr. Kart M. Houser, Philadelphia: Whether one believes 
that angina with reduction or absence of granulocytes to be 
(1) a specific disease entity, or (2) the result of a specific 
toxin that destroys the progenitors of the granular leukocytes, 
or (3) an infection superimposed on a preexisting hypoplasia 
of the granulocytogenic apparatus, or (4) a form of malignant 
leukopenia, or (5) a type of reaction due to an overwhelming 
infection, one must admit that all these ideas are as yet 
hypotheses and that adequate proof for the substantiation of 
any one is still lacking. As yet we cannot even be absolutely 
sure that the angina is the cause of the blood picture or is 
merely a by-product of a deranged granulocytogenic apparatus. 
I have had occasion to be associated in the treatment of six 
persons with this condition. Only one of the cases has so far 
been reported in the literature. All but one of them have been 
fatal. The one patient still alive is at present in the wards of 
the University Hospital recovering from her fourth attack. All 
these cases have been in women, the youngest being 23 years 
of age, the oldest, 55. Four ran the typical course of sudden 
onset, high fever, leukocyte count below 1,000, with complete, 
or almost complete absence of granulocytes, marked ulceration 
of the throat or gingiva, or both, and death in from five to 
cight days, in spite of all forms of accepted therapy. Two 
patients, however, have shown remarkable resistance and 
demonstrate that a low leukocyte count is not necessarily incom- 
patible with life over a considerable period. I am convinced that 
the use of strong cauterizing agents on the local lesions of these 
patients is best avoided. Simple cleansing with nonirritating 
germicides and removal of sloughing or gangrenous tissue is 
indicated. 

Dr. Joun J. SHEA, Memphis, Tenn.: Recently I saw a case 
of cellulitis of the nose and face in a person with the blood pic- 
ture of a paralyzed granulocytic system, who but three months 
previously had been hospitalized with a severe secondary anemia. 
The life of a granulocyte in the circulation is from three to 
five days, and any reduction of production of these cells is 
readily reflected in the blood count. The anginas are capable of 
producing the following four types of changes in the blood: 
(1) polymorphonuclear leukocytosis, as seen in follicular ton- 
sillitis and septic throat; (2) mononuclear leukocytosis, as occurs 
in infectious mononucleosis; (3) leukopenia with a decrease of 
granulocytes (agranulocytic angina, and pseudo-agranulocytic 
angina), and (4) leukocytosis, with a relative hypogranulocytosis, 
as seen in patients with a generalized Vincent’s infection, acute 
lymphatic leukemia and acute lymphadenosis. The toxin that 
causes the granulocytosis is capable of paralyzing the hema- 
topoietic system, especially the bone marrow, in which the 
myeloblasts are producing granular units. The same _ blood 
picture can be produced by the intravenous administration of 
trypan blue. The dye, in being taken up by the reticulo- 
endothelial system, blocks its functioning. The granulocytes 
are absolutely and relatively reduced by the blocking of the 
reticulo-endothelial system of the bone marrow. This toxin is 
not always from throat infections but may be the result of 
infections elsewhere in the body, as was seen in an old man 
with a blood picture of 1,500 white blood corpuscles and a 


1 per cent polymorphonuclear count, who was in the hospital 
with a bronchopneumonia and developed a bilateral maxillary 
sinusitis and an ulcerated tonsillitis (Vincent’s organisms were 
positive). 

Dr. A. A. Herot, Shreveport, La.: As to the therapy 
Dr. La Rue mentioned transfusion, a measure which, in my 
experience, is distinctly detrimental in these cases, as it does 
not increase the production of granulocytes in the blood. From 
reports, the most hopeful thing is the nucleotide therapy, to 
which the author referred. The doctor reported a number of 
cases, some of which I have followed; I recall also one woman, 
whom I saw in consultation; she had had several severe surgical 
operations some time before. She had a total leukocyte count 
of 600, with no polymorphonuclears, yet she did. not appear to 
be sick, was in good spirits and knew everything that was going 
on; she did not have a local lesion except a slight tonsillar 
irritation. On inquiring for her, the next morning, I was much 
surprised to learn that she had died suddenly during the night. 
It is the acute cases that do not give the laryngologist a charice 
to do anything, but the cases in which the condition persists jor 
a while are the ones in which the patient has a chance and 
which call for close cooperation between the oral surgeon, the 
laryngologist and the internist. 

Dr. CLaupE L. LaRue, Shreveport, La.: I am much 
interested in the milder type of case because there is soe 
definite relation between these mild attacks of chronic phary :1- 
gitis and persistent granulopenia. As to the matter of coope:.- 
tion, it must be remembered that patients do not have just 
sore throat, but they usually have disease elsewhere; hence te 
necessity for general study, which should include bacteriolo. y 
and hematology. With such intensive study the true nature »{ 
granulopenia will be determined. 





PERTUSSIS 


ITS EARLY DIAGNOSIS AND RECTAL 
ETHER TREATMENT * 


W. AMBROSE McGEE, M.D. 


RICHMOND, VA. 


It is rather remarkable that, of all the infectious 
diseases of childhood, pertussis, comparatively speaking, 
has received the least attention from boards of health.’ 
This is indeed unfortunate in view of the large number 
of yearly deaths from that disease.2 Perhaps much oi 
the apparent lack of interest on the behalf of health 
boards is due to skepticism of the reliability of early 
diagnosis, the lack of any generally accepted effective 
plan of therapy, and the failure of parents to carry 
out strict quarantine. 

There are few diseases that have had so many 
different methods of treatment recommended for them 
as is true of pertussis.* In view of this unfortunate 
state of affairs, I felt that I might derive some value 
from a comparative study of the more commonly used 
therapeutic measures. In addition, I thought it wise 
to try to ascertain the reliability of early diagnostic 
methods for pertussis. The therapeutic remedies 
studied were vaccines, ephedrine hydrochloride, cough 
sedatives (bromides, antipyrine, belladonna and pheno- 
barbital) and rectal ether. The measures used to aid in 
an early diagnosis were white and differential blood 
counts * and isolation of the Bordet-Gengou bacillus. 





* Read before the Section on Diseases of Children at the Eighty-Second 
Annual “Session of the American Medical Association, Philadelphia, 
a 10, 1931. 

Royster, L. T.: Discussion of the Early pons of Whooping 
Coil Virginia M. Monthly 57: 170 (June) 1930 

Veeder, B. S.: The Morbidity and Mortality of Pertussis and 
Measles with Particular Reference to Age, Proc. Am. A. for Study & 
Prev. Infant Mortality, seventh annual meeting, 1916, pp. 86-101. 

3. Shaw, H. L. H.: Whooping Cough in Clinical Pediatrics, New 
7 D. Appleton & Co. 14: 133, 1928. 

McGee A.: The Early Diagnosis of Whooping Cough, Virginia 
M. ‘Monthig ‘BT: 165- 170 (June) 1930. 
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As early as 1898, Meunier * called attention to the 
value of the white and differential blood count in 
aiding one to arrive at an early diagnosis of pertussis. 
Likewise, Sauer and Hambrecht® and Lawson and 
Mueller * recently showed the reliability of the isolation 
of the Bordet-Gengou bacillus. 

The two early diagnostic aids were made use of in 
the cases presenting a suspicious cough of from ten 
to twelve days’ duration with the usual absence of any 
marked signs of bronchitis, laryngitis, otitis media and 
posinasal discharge, and when there was an epidemic 
or history of exposure to pertussis. 

The cough considered suggestive of pertussis was 
an ifebrile one, paroxysmal and spasmodic in nature, 
which increased in severity, was worse at night and 
failed to respond to the usual treatment. 

In this small series of 231 cases of pertussis, a posi- 
tive diagnosis was made in 78 instances from the signs 
anc symptoms aided by the white and differential 
counts and in 20 cases from the signs and symptoms 
aid d by isolation of the Bordet-Gengou bacillus. There 
is 10 afebrile disease with cough in which there is so 
gre:t a leukocytosis with such a high lymphocyte per- 
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medium and the mixture poured into a petri dish. The 
medium is distinctly acid to prevent growth of influenza 
bacilli. The uncovered petri dish is placed vertically in 
front of a child’s mouth during a severe paroxysm of 
coughing and the dish incubated for from forty-eight 
to seventy-two hours. The Bordet-Gengou bacillus 
appears in small colonies, which are best seen with the 
aid of a hand lens. Under the microscope it appears 
as a small gram-negative bacillus. 

If more general use were made of the blood count 
and bacteriologic study it would be possible to start 
treatment earlier, to quarantine sooner and thereby no 
doubt to reduce the incidence of the disease. There is 
much to gain and little to lose by taking advantage of 
these two diagnostic aids. 

The isolation of the Bordet-Gengou bacillus is a 
means of employing scientific quarantine as is done in 
France.’ In those cases in which an early diagnosis 
was made the average patient had been coughing two 
weeks whereas, when treatment was deferred till after 
onset of the whoop the average period of time was 
three and one-half weeks. Likewise, there was some 
variance in results with different measures of treatment 


Taste 1.—Schilling Differential Blood Count 








Hemogram in Pertussis 














(E. Fridley, °31) 








Leukocyte Shift to Nuclear 
\ge Count Bas. Fos. Myel. Juv. Stab Seg. Lymph. Mono. Left Index Results 
° 7,000-10,000 0-1 2-4 0 0-1 445 35-50 30-55 3-6 6-10% 15 
9 ears 21,000 0 1 0 0 12 32 51 4 27% 2.5 Excellent 
Sl. years 30,200 0 0 0 0 4 3 60 5 11% 7.0 Excellent 
2 ears 19,600 0 2 0 0 7 29 n7 5 19% 4.1 Excellent 
5 ears 16,400 1 3 0 1 12 22 53 8 37% 1.7 Good 
6 ears 18,400 1 0 0 1 10 20 66 2 35% 1.9 Good 
15 nonths 46,000 0 1 0 1 10 13 7 4 45% 1.1 Good 
4 -ears 21,600 2 5 0 0 9 15 63 6 337% jm | Fair 
2). years 14,200 0 4 0 0 10 15 65 6 40% 15 Fair 
3 years 17,200 0 1 0 0 9 20 65 5 % 2.2 Fair 
V = average normal variation of white and differential counts ate infancy and childhood. 
ceniage. The average white cell count in these seventy- in those cases diagnosed and treated early and those 


eigiit cases was 18,014, while the lymphocyte percentage 
was 62.9. An attempt was made to determine the value, 
if «ny, of the Schilling differential blood count. While 
no consistent data could be deduced, it was noted in 
maily instances that when there was a relatively high 
shift to the left and a low nuclear index with a high 
lymphocyte percentage the results were often less 
favorable. 

The bacteriologic work was carried out by Dr. 
Frederick W. Shaw, professor of bacteriology at the 
Medical College of Virginia, and his assistant, Miss 
Evelyn C. Bryce. The medium used by them is pre- 
pared as follows: To 1,000 cc. of distilled water, 500 
Gm. of peeled potato and 40 cc. of glycerin are added. 
The mixture is then cooked thoroughly about half an 
hour and the volume is adjusted to the original amount 
and filtered through gauze. To 500 cc. of this extract, 
1,500 cc. of a 0.6 per cent salt solution and 60 Gm. of 
agar are added; this, unadjusted and unfiltered, is 
stored in 200 cc. bottles until ready for use; then 
defibrinated human or rabbit’s blood is added in the 
proportion of 1 part of blood to from 4 to 5 parts of 
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cared for after the whoop was noted; in the former 
instance the entire course averaged four weeks, while 
in the latter group it was six and one-half weeks. 
There were twenty cases diagnosed as negative from 
signs and symptoms of pertussis plus white and differ- 


TABLE 2.—I/solation of Bordet-Gengou Bacillus by Cough 
Plate Method in Positive Cases of Pertussis * 











Sauer and Lawson and McGee and 
Hambrecht Mueller Shaw 
(100 Cases) (510 Cases) (55 Cases) 


-—-—a_ SN ded 


Pe SS : 
Number Per Cent Number Per Cent Number Per ¢ ‘ent 
Period of Disease Cases Positive Cases Positive Cases Positive 


Catarrhal.......... 3 97 91 59 9 56 
Paroxysmal....... £0 50 a a> aa 
First week......... i ae 80 53 10 63 
Second week....... ‘as <a 207 33 5 71 
Third week......... bi ae 7 38 i a 
Fourth week.... - =. ae ce 34 15 1 17 
Decline............- 16 0 41 5 10 0 





* Contaminated plates (6) in positive cases and negative plates (12) in 
megative cases of pertussis not included in foregoing report. 


ential counts and twelve from negative cultures which 
subsequently failed to develop the disease. Had pre- 
ventive vaccines been used, one would have acquired 
erroneous opinions of the value of such measures. 
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While preventive vaccines are justifiable in the light of 
present knowledge the ultimate results are certainly 
open to doubt, for probably the one in question would 
not have the disease from nonexposure or immunity. 
In the few cases in which pertussis plain or mixed 
vaccines were given in large doses there was a lack of 
consistently good results. This was true when both 
preventive and curative measures were used. Mishulow, 


TaBLe 3.—Effect of Treatment on White and Differential 
Blood Counts 


Average Decrease 


Num- -— a ~ 
ber Le ukoe ytes Lympho- 
of —*~ ~ cytes 

Treatment Cases “Per Case Per Day Per Case 
i ey Pee re v: Vaihes 7 8,214 S31 0.5 
Ether and vaccine......... emis 9 9,971 555 1.5 
Ether and ephedrine....... RE PRaRE 3 5,266 1,065 1.0 
Ether, ephedrine and vaccine.... 3 2,150 215 15 
err sedate aoscain 6 5,690 27 We 
Ephedrine...... eae ery Peek 1 200 40 ins 
Ephedrine and vaccine eaves aa 4 2,970 141 0.3 


Oldenbusch and Scholl® found no difference in the 
potency of stored vaccines after intervals of from four 
to five years. While Bloom,’® Shaw,’ Luttinger '? and 
others strongly advocate pertussis vaccine, others such 
as Sauer,” Royster,! Casparis 1? and Holt '* are dubious 
of its value. 

In view of the good results with ephedrine hydro- 
chloride, as reported by Anderson and Homan,"* that 
drug alone was used in ten cases. While the outcome 
was not nearly as good as found by Anderson and 
Homan,'* the results obtained in those few cases were 
lot itely equal to those found when curative doses 

f pertussis vaccine were given, 


Taste 4.—Effect of Early and Late Diagnosis on the Length 
of the Course of Pertussis 


Early Diagnosis Late te Diagnosis 


am a Ne ~ for a =~ 
Prac- Prac 

Tm- tically Im- tically 

Treatment Cases proved Well Cases proved Well 

oo See ee eee 38 4.0d.* 104d, 83 4.6 d. 11.3 d. 

Ether and vaecine........ 13 4.1 a. 12.1 d, 13 5.0 d. 13.4 d. 

}Vither and ephedrine...... 7 4.1 d, 10.9 d. 8 4.8 d. 12.6 d. 
Ether, ephedrine and vac- 

a ncnsdasosan vaswecws 6 4.6 d, 12.1 4. 3 4.3 d. 16.3 d 
WN 6555 455.60 S2603005% 7 11.8 d. 20.0 d. 13 93.0 d. 35.0 d. 
PPOETINGE.... 0:0.0:0000000:9 000 1 5.0 d. 8.0 d. 9 17.0 d. 26.0 d. 
Vaccine and ephedrine.... 4 12.0 d. 96.5 d. 0 inne are 
Cough sedativest........ 1 21.0 d, 35.0 d. 13 16.0 d. 28.0 d. 
No treatmentt....... oe one IT: 13 21.0 d. 39.0 d. 


* d. indicates days. 
+ Approximate length of time. 


When cough sedatives alone were given, little or no 
influence was observed on the length of the disease or 
on its severity. In fact, the results were scarcely any 
better than in the few cases in which no treatment at 
all was employed. 

The outstanding results were obtained when rectal 
ether was administered. That form of therapy was 
first mentioned by Elgood ** of England, who reported 





9, Mishulow, Lucy; Oldenbusch, Carolyn; and Scholl, Marie: Potency 
of Stored Vaccine, J. Infect. Dis. 41: 169 (Aug.) 1927; abstr. J. A. 
M. A. 89: 1283 (Oct. 8) 1927. 

10. Bloom, C. J.: The Method of Choice in Treatment of Whooping 
Cough, Arch. Pediat. 42: 485-495 (Aug.) 1925. 

11. Luttinger, P.: Pertussis Vaccine as Routine Treatment in Whooping 
Cough, New York M. J. 109: 322 (Feb. 22) 1919 

Casparis, Horton, in discussion on “McGee (footnote 19). 

13, Holt, L. E., and Howland, John: Whooping Cough, Diseases of 
Infancy and Childhood, ed. 8, New York, D. Appleton & Co., 1922, 
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p. 5. 
14. Anderson, W. D., and Homan, C.- E., Jr.: Whooping Cough 


Treated with Ephedrine Hydrochloride,- Amy J. M. Sc. 144: 738-743 - 


(Dec.) 1927. 
15. Elgood, C.: Rectal Injection of Ether in ‘Whooping Cough, Brit. 


M. J. 1: 963-964 (May 23) 1925. 
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55 per cent good results by the use of both intra- 
muscular and rectal ether. Since Elgood’s article was 
published, Goldbloom,’* -Magliano,* Okutani*® . and 
1° have reported much suecess with rectal ether in the 
treatment of pertussis. Okutani’* and I reported the 
paroxysm successfully controlled in about »85 per cent 
of cases, the percentage of effectiveness increasing with 
the age of children. Those who have reported their 
results with rectal ether seem highly in favor of that 
simple method. 

In this small series of cases, rectal ether alone was 
given in 121 cases and in combination with vaccine or 
ephedrine or with both in 46 cases. The results with 
rectal ether alone were as good as with ether plus 


Taps_e 5.—Effect of Different Methods of Treatment on the 
hongth of the Cours Se "of Pertussis 


No. of Practically 
Treatment Cases Improved Well 

WO igs ines so p ahaa a ai ce ees oa 0k 9-08 121 4.4 days 11.0 days 
a SE ee Pe St , 2 ee 10 16.0 days 24.5 days 
Re en ern Ane een 20 19.0 days 28.0 days 
Ether and ephedrine.....................000. 15 4.4 days 11.8 days 
pe en. i er 26 4.6 days 12.8 days 
Ether, ephedrine and vaccine................ 9 4.4 days 13.5 day 
Ether and combinations........ SI nc caatens 50 4.4 days 11.4 days 
Ephedrine and vaccine........ os eee 4 12.0 days 26.5 days 
I IN ooo 05.0.0: 6.8:5% 055/064 ress ve ovens 14 14.5 days 30.8 days 

21.0 days 40.0 days 


PD I a Uacane ccudh Deed nk en ierscanke 13 





* Average length of time. 


vaccine or ephedrine, or with both measures. There 
were forty-eight infants under 1 year of age who were 
given ether alone and five who were given that drug in 
conjunction with ephedrine hydrochloride and vaccine 
Comparatively speaking, no difference in results were 
noted between males and females, but in patients over 
1 year of age better results were noted when rectal ethcr 
was given, the percentage of effectiveness increasiny 
with the age of patients. 

Private patients improved more rapidly than institu- 
tional ones, owing perhaps to more opportunity to play 
outdoors, to better diets and to better physical conditio: 


TABLE 6.—Comparative Results of Positive Cases of Pertussis 
with ee ent Methods of Treatment 














Number of Cases Percentage Results 








~A~A- ay 2 


pens. 
Exeel- E> xcel- 

Treatment lent Good Fair Poor lent Good Fair Poor 
ee ee 39 64 13 5 32.0 52.8 10.7 45 
BEDMOUTIMC.. 1. cece veces 0 3 0 7 0.0 30.0 0.0 70.0 
VROGNC.. icdevceds csdcges 0 2 8 10 0) 10.0 40.0 50.0 
Ether and ephedrine. . 4 7 4 0 26.7 46.6 26.7 0.0 
Ether and vaccine.. 3 17 5 1 11.5 65.4 19.1 4.0 


Ether, ephedrine ‘and 





a en : 3 3 0 33.3 33.3 33.3 0.0 
Ether and combinations* 10 25 10 1 21.7 54.3 21.7 2.3 
Ephedrine and vaccine... 0 0 2 2 0.0 0.0 50.0 50.0 
Cough sedatives......... 0 0 0 13 0.0 0.0 0.0 100.0 
No treatment........... 0 0 0 138 0.0 0.0 0.0 100.0 

 cicnctana denacknn 49 96 35 51 21.1 12.5 15.1 29,3 


_ 





* The cases in this group are included under their respective combina- 
tions and are not included in the total number of cases or pereentage 
results. 


No detrimental effect on the kidneys, heart, lungs or 
rectum was observed, though diligently sought. Pyuria 
and bronchitis did not prove to be contraindications and 
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complications were not seen in cases in which rectal 
ether was used. 

The ether given rectally was mixed with equal parts 
of olive oil except in cases in which the patient was 
under 1 year of age, when 25 per cent ether was given 
in double quantities. The usual dose of the mixture 
was 1 drachm per year of apparent age. ‘The medicine 
was given twice daily by gravity through a number 18 
to 20 French rubber catheter. In severe cases, one or 
two extra drachms were used. When there was a 
desire to defecate immediately after the mixture was 
civen, the patient’s hips were elevated and pressure was 
made against the anus. If, in spite of those precau- 
ions, the child defecated within thirty minutes after 
the injection, the dosage was repeated. Ether could be 
detected on the breath in from two to four minutes and 
ior as long as four to eight hours. The ether-oil mix- 
ture was usually given for from five to twelve days, 
according to the response of the patient. Reduction in 
vomiting and whooping was usually noted within from 
‘our to six days, and when rectal ether was well 
retained, more or less freedom from paroxysms was 
seen in one or two weeks. The great majority of 
patients retained the rectal mixture surprisingly well; 
in fact, the few who had not responded greatly within 
three weeks were ones who had retained the mixture 
poorly or were given it irregularly or for a shorter 
period of time than was ordered. When comparative 
ireedom from severe paroxysms, vomiting and whoop- 
ng was obtained within a week, the results were 
irbitrarily classed as excellent (even though the entire 
‘ourse of the disease may have lasted from two to five 
veeks) within two weeks as good; within three weeks 
is fair, and after three weeks as poor. 

Many factors—early diagnosis and treatment ; cooper- 
ition of the physician, mother and child; the strength 
and frequency of the ether-oil mixture and its reten- 
tion—influence results and will no doubt give rise to 
various outcomes in different hands. The simplicity of 
the method together with the fact that it can be admin- 
istered by the parents and is free from hypodermic 
injections is a great point in its favor. When it is 
successfully retained, there is little loss of weight and 
appetite and fewer interruptions of sleep at night. 

While it is well realized that conclusions cannot be 
drawn from so few cases, I feel that rectal ether is the 
treatment of choice for pertussis in view of the con- 
sistently good results obtained with it and the fact that 
it can be easily procured and administered. However, 
if another physician obtains equally good results with 
the method he employs, he is certainly justified in 
retaining that form of therapy. When ether was used 
alone or in conjunction with other methods (vaccines 
and ephedrine hydrochloride) it gave rise to a greater 
reduction in leukocytes per day than the commonly 
used methods. Perhaps this signifies the necessity for 
less resistance on the part of the patient, especially 
since the leukocyte reduction paralleled the clinical 
improvement. As a preventive measure, rectal ether 
proved to be of no value in ten cases in which it was 
used for prophylaxis. The constant bathing of the 
respiratory mucous membrane with a weak solution of 
ether probably accounts for its favorable-results. Rectal 
ether greatly ameliorates the severity of pertussis and 
shortens its course, especially when begun in the 
paroxysmal stage. Its influence is greater among 
children over 1 year of age. 

White and differential blood counts and isolation 
of the Bordet-Gengou bacillus give two’ reliable .aids 
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in arriving at an early diagnosis of pertussis. The 
latter method furnishes a means of ‘enforcing a scien- 
tific quarantine and is a means of reducing the incidence 
of the disease. While rectal ether is not considered a 
specific for pertussis and while it may add little to the 
armamentarium for that disease, its simplicity and its 
effectiveness from the standpoint of symptomatic relief 
justify its use until a better form of treatment is found 
and proved superior. 
2618 Grove Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Puitip M. Stimson, New York: Dr. McGee’s paper 
is one of the few papers on whooping cough in which controls 
have been adequately studied. Whooping cough is difficult 
to study with satisfactory controls because so small a propor- 
tion of cases are ever admitted to a hospital where they 
can be studied, and such patients as are admitted to a hospital 
usually present comparatively late cases. The disease is seen 
much more in private practice than in hospitals and it is in 
private practice where one needs help. In diagnosing the disease 
in private practice, to take cultures in those cases in which one 
suspects whooping cough is usually not possible because it 
requires special culture mediums and special laboratory facilities. 
Similarly, often it is difficult to get a blood count, but the 
finding of a lymphocytosis remains the most satisfactory labora- 
tory aid to diagnosis in private practice. It must of course be 
remembered that in infants the proportion of lymphocytes is 
normally above 40 per cent, gradually diminishing to 30 per 
cent by the age of 10 years. As for the treatment with ether, 
we have used it somewhat in the Willard Parker Hospital. 
Unfortunately we change services too frequently for a man to 
follow his cases long enough to get a good opinion. Some of 
us are in favor of ether and some are opposed to it. The resi- 
dents who have the closest contact with the patients are not as 
yet convinced one way or the other. I myself look to vaccines 
to become accepted as our best prophylactic and therapeutic aid 
in early whooping cough. In the Bureau of Laboratories of 
the Department of Health in New York City, Miss Mishulow 
has been growing the whooping cough bacillus on a special 
culture medium which contains chocolate, I believe, and has 
demonstrated the formation of a toxic substance. Preparations 
containing the organisms and this toxic substance, when injected 
into rabbits, increased the formation of agglutinins well above 
the formation when a simple vaccine of the bacteria alone is 
given. We administer Miss Mishulow’s vaccine in large doses, 
totaling around 15,000,000,000 organisms in four injections. I 
have been using it in private practice for a year and I have yet 
to see a full-fledged case of whooping cough develop in a patient 
to whom I had given the vaccine during the incubation period 
or early catarrhal period. 

Dr. L. W. Saver, Evanston, Ill.: The etiology, mode of 
dissemination and laboratory diagnosis of whooping cough are 
today as well founded as for diphtheria or tuberculosis. A 
disease with a mortality equal to that due to diphtheria or 
twice that of scarlet fever warrants more attention. Whooping 
cough is the most prevalent communicable disease of early 
childhood, mainly because it is customary to procrastinate about 
diagnosis and quarantine until the whoop has developed. As 
in measles, the most contagious period is the catarrhal stage; 
i. e., before the clinical symptoms are typical. To make an 
earlier diagnosis, mother and physician must become whooping 
cough minded. The cough-plate of Chievitz and Meyer is com- 
parable to the culture for diphtheria diagnosis. Because early 
diagnosis in whooping cough is of little direct benefit to the 
patient, health departments have been slow in adopting this 
important means of control. My associate, Dr. Lussky, and I 
have used the cough-plate in private practice in the diagnosis 
of about 300 cases, during the past six years. We expose a 
duplicate plate on any nonimmune child who has a suspicious 
cough. The superiority of the cough-plate is evident; the find- 
ing of pertussis colonies settles the diagnosis. The handicaps 
encountered by municipal health departments are not insur- 
mountable. ‘Considerable fresh, sterile, defibrinated blood must 
be available ‘when needed. Horse, sheep, goat or human blood 
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may be used. Our sources were adult cardiac and hypertension 
patients; now we use placental blood from maternity patients. 
Small aluminum boxes (4 by 1.5 cm.) are more satisfactory 
than the glass petri dish, because they dry out more slowly. 
‘They require less medium, can be carried easily, and keep about 
two weeks in the refrigerator. It is advisable to expose them 
in duplicate, as one may be overgrown with saprophytes. The 
plate must be exposed relatively early and must be well coughed 
on; it requires from three to four days’ incubation. A negative 
cough-plate does not exclude pertussis. A child may whoop 
against the plate without expelling pertussis bacilli. Leuko- 
cytosis, especially lymphocytosis, characterizes the spasmodic 
stage but is usually absent early in the catarrhal stage. I found 
a leukopenia in exposed susceptible patients during the incuba- 
tion period. Before typical symptoms had developed, the count 
often could not be relied on. The earlier in the course of the 
disease, the less characteristic the cough, the lower the blood 
count, but the more likely will the cough-plate be positive; the 
further along the disease, the more typical the cough and the 
higher the blood count, but the less likely will Bacillus pertussis 
he isolated. 

Dr. H. M. Austin, Laredo, Texas: I have used the ether- 
oil rectal injections for about three years with probably more 
favorable results than with any other form of treatment. I 
should like to make a suggestion with regard to the introduc- 
tion of the ether-oil into the rectum (Dr. McGee's method, no 
doubt, is the best in intelligent hands). There are a great 
many patients on the border who do not understand English 
well nor do they understand the method of using a catheter. 
| have found that with a small pear-shaped, soft rubber syringe 
they can introduce the ether and oil satisfactorily, holding the 
syringe in place for about three minutes. There is hardly ever 
any return of the ether and oil. The results are highly 
satisfactory. 

Dr. Tuomas J. Butrier, Bethlehem, Pa.: I have been inter- 
ested in Dr. McGee’s work in ether and oil and have .used it 
for a number of years. I do not use ether and oil by rectum 
hecause absorption is much slower. Ether can be given by 
mouth as readily and does not nauseate the child. It is absorbed 
much more quickly by the stomach. As a rule, I start off with 
5 minims or about 15 drops of ether mixed with 2 drachms of 
olive oil, by the mouth. As the acme of the disease is not 
reached until about a month and a half, ascending doses of 
ether are given. I believe it is much better to give ascending 
doses because with that method one can find the ether index, 
or the point of tolerance of the patient. All who have given 
anesthesia realize that some patients require more ether than 
others to get the same effects. Babies and children are proba- 
bly just as responsive. By giving ether in ascending doses one 
can find the tolerance point much more quickly and gage the 
results, and by ascending dosage can regulate it, decreasing 
the dosage as the paroxysms become less. By giving ether in 
oil three times a day, at 9, 3 and 9 o'clock, one can much more 
effectively control the paroxysms at night. I may add that 
the postural treatment of these patients at night probably has 
a good deal to do with some of the results. 

Dr. W. AmBrosE McGee, Richmond, Va.: I was inter- 
ested in the new toxin spoken of and am perfectly willing to 
change my treatment any time if I can get better and more con- 
sistent results. The difficulty in employing the cultural method 
can be overcome by the use of aluminum dishes recommended 
by Dr. John H. Bailey and Dr. Sauer. The medium will 
remain fresh for a -period of two weeks. If the Virginia 
Board of Health will cooperate in isolating the Bordet-Gengou 
bacillus, it will be possible to get much information concerning 
early diagnosis and quarantine of pertussis. The blood count 
is a quick, easy and fairly reliable aid in making an early diag- 
nosis. In this series of cases, more information was obtained 
from it than from the culture method. I agree with Dr. Stim- 
son that stringy mucus is highly suggestive of pertussis early 
in the disease. Mulford’s and Parke Davis’s mixed pertussis 
vaccine, in doses from 2,000 to 16,000 million bacilli were used. 
My results were disappointing. In the past two days I have 
talked with physicians who saw fit to visit my exhibit. The 
majority of them seemed enthusiastic about rectal ether, while 
three still favored the vaccine. The strength of ether used by 
differeut ones varied from 12.5 to 50 per cent. I have never 
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tried oral ether as recommended by Dr. Butler but should think 
it would be as effective ‘as it is when given rectally. In view 
of the frequent sloughs reported by many, I have never used 
ether intramuscularly. Postural drainage seems to me to be 
indicated in pertussis. I frequently have mothers hold their 
children’s heads down to help them expel the tenacious mucus. 
In this series of cases, pneumonia developed in one case. There 
was no mortality. 


CHOKED DISK (PAPILLEDEMA) DUE 
TO DISEASE OF THE SPHE- 
NOIDAL SINUS* 


ALBERT E. BULSON, M.D. 
FORT WAYNE, IND, 


In 1920, Cushing' of Harvard University Medica 
School said “It is inconceivable that suppurative pr 
esses in the posterior paranasal sinuses can produce 
choked disk.” He admitted that inflammatory proces 
may affect the optic nerve in such a way as to produce 
redness, injection and possibly such a degree |: 
hyperemia and vascularity of the nerve head as 
resemble the early hyperemic stage of choked disk, |) it 
said “It is unbelievable that an infection of the na-. 
sinuses in the absence of increased intracranial tens: 1 
can produce an actual choked disk, a condition brou:. + 
about by mechanical causes.” From that time up to 1 
quite recent date Cushing’s opinion seems to have bc 1 
accepted and reiterated not only by some leading new 
surgeons but also by a number of well trained ; 
experienced ophthalmologists. 

It is entirely possible, as Cushing says, that mio 
confusion exists in the conception of choked disk wh: 
is produced by mechanical causes and which should 
separated from the swelling of the nerve head fr 
an inflammation due to toxic sources. As an evide: 
of the fact that he recognized different types © / 
swelling of the disk and differences in the extent of | 
swelling which may be significant of the etiology, |: 
said in his first contribution on the subject: “When 4 
retrobulbar neuritis is said to be accompanied by to 
or three diopters of swelling we certainly are deali: ¥ 
with something which a hyperplasia of the mucois 
lining of the accessory sinuses is not capable «i 
producing.” The accuracy of this statement is qui s- 
tioned, and within recent years has met with consider- 
ble skepticism by many clinicians and _pathologisis, 
though there still are a considerable number of cliniciaiis 
agreeing with him, thus making the subject a con- 
troversial one. 

Perhaps the first thing to consider is, What is 
papilledema or choked disk? Generally speaking, 
papilledema is described as a marked swelling of the 
optic nerve head, with distention of the retinal veins, 
and perhaps hemorrhages in and near the edematous 
papilla. It is admitted that the most frequent cause of 
papilledema is intracranial pressure from brain tumors 
or abscesses, or other intracranial lesions. However, it 
also is admitted by nearly all ophthalmologists of 
extended clinical experience that a_ differentiation 
between a nerve-head swelling due to intracranial 
pressure and one due to toxemia and inflammation is 
quite impossible by ophthalmoscopic examination in a 
considerable number of cases. The question then may 
be asked, Why say, as does Cushing, that a swelling of 
2 ov 3 diopters means choked disk due to serious 
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* Read before the American Ophthalmological Society, Asheville, 
N. C.. ime 3, 1931. 
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intracranial involvement? The case reports by com- 
petent observers would seem to indicate that Cushing’s 
assumption is wrong, and that marked papilledema may 
be produced by other factors than a serious intracranial 
lesion, and in particular by the pressure from a purulent 
inflammation of a sphenoidal sinus. 

We are familiar with the anatomic studies that have 
heen made by Francis and Gibson,” Wallis,* Schaeffer,* 
Young ® and others, which seem to show that there is 
<. very intimate anatomic relationship of the optic nerve 
io the sphenoidal sinus. Thus, Schaeffer says, and his 
“pinion essentially is duplicated by the others and by all 
ihe observations based on postmortem studies, “The 
valls of the posterior sinuses always are thin, always 
ilmy in texture, and these walls may be developmentally 
lefective, making possible direct contact of the lining 
nucous membrane with a dural investment of the optic 
nerve and optic commissure. The lateral wall of the 
phenoidal sinus often is so defective that its lining 
srotrudes as a hernia or diverticulum.” In the cadavers 
studied by Schaeffer, the thickness of the bony plate 
tween the optic foramen and the contained optic 
ierve and the cavity of the sphenoidal sinus varied from 
| total absence to 2 mm., and he says that the frequency 
vith which the optic nerve is involved in sinus disease 
ippears to be in direct ratio with the intimacy of 
‘opographic relationship of the sphenoidal sinus and 
the optic nerve. The optic nerve crosses the upper and 
ateral angle of the sphenoidal sinus. In many cases 
he thin wall of the sinus was found pushed into mound- 
like relief by the nerve, so that in a sense the nerve 
passed through the sphenoidal sinus, separated from 
ihe contained lumen merely by thin bone and, when 
osseous deficiency existed, only by the mucous mem- 
brane. He further says that the optic commissure is 
always in the roof of the sphenoidal sinus. As the 
ostium of the sphenoidal sinus is high up from the floor, 
drainage often is poor and pus might rise as high as 
the optic foramen before it could escape into the nasal 
cavity, or be confined under pressure in case the natural 
drainage is obliterated. 

It is conceivable, therefore, that from an anatomic 
standpoint the optic nerve may be affected as a direct 
result of the involvement of a sphenoidal sinus, and 
there is an abundance of literature attesting that fact. 
There is, however, some confusion existing in tracing 
cause and effect, in spite of a multiplicity of cases 
reported, and some analysts are quite frank in their 
skepticism, which they base on the assumption that other 
contributing factors have not been eliminated. 

A comparatively large number of cases of retrobulbar 
neuritis of supposed sphenoidal sinus origin are 
included in the literature the relief or cure of which 
followed ventilation and drainage of the offending 
sinuses. Some authors, like Sutherland * and Thomp- 
son,’ even go so far as to say that retrobulbar neuritis 
and even choked disk may be due to a hyperplasia of 
the mucosa of the sphenoid without active suppuration. 
Fenton ® quotes such prominent otolaryngolegists as 
Mosher, Skillern, Hurd, Beck and Lynch to the effect 
that they as well as numerous European clinicians have 
seen optic nerve involvement with vision restored by 
operation on the sinuses, and in many cases no gross 
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pathologic changes were visible. This led Cushing ° to 
say, “There can be no doubt that infection in the 
paranasal sinuses can cause disturbances in the optic 
nerve, but that ascribing so-called retrobulbar neuritis 
to such infection has led to a great many unnecessary 
operations upon the sphenoidal and ethmoidal cells.” 


‘Commenting on the latter feature, Derby *° says, “I 


have seen a number of cases of acute retrobulbar 
neuritis with or without swelling of the disks, which 
cleared up spontaneously. Had a sinus been opened, 
the cure would have been attributed to the operation.” 


-Finnoff 1* says, “Some years ago I was quite enthusiastic 


about the relation of sphenoidal sinuses to retrobulbar 
neuritis, but since I have had occasion to follow some 
of these cases over a period of several years I have 
come to believe that most of them were an early mani- 
festation of disseminated sclerosis and not due to sinus 
disease. I also have followed cases with papilledema 
in which brain tumor was found some years after the 
onset of the choked disk.” 

Some writers admit difficulty in making a distinction 
between optic neuritis and papilledema, a statement to 
which many can subscribe, and in line with this thought 
Calhoun ¥* says that many of the cases presenting the 
picture of papilledema will change to papillitis or 
neuroretinitis with exudate and swelling. He, in com- 
mon with Derby,’® E. V. L. Brown,'* Cary,'* Bene- 
dict * and several other prominent ophthalmologists, is 
inclined to agree with Cushing that true choked disk or 
papilledema cannot occur from uncomplicated sinus 
disease. Brown ** says that in the first four years in the 
new eye clinic at the University of Chicago they have 
had many cases of retrobulbar neuritis from multiple 
sclerosis and many of papilledema from brain tumor, 
but not a single case of optic nerve lesion from any 
sinus infection. He further adds that in his personal 
experience he cannot recall any case of papilledema due 
to sinus disease. Calhoun ’* describes a case in which 
the early picture was one of marked papilledema for 
four days, then exudates and hemorrhages, changing 
over to papillitis. The patient declined operation. The 
function of the eye returned to normal without even the 
suggestion of a secondary change in the nerve head. 
Bordley ** considers choked disk in connection with 
sinus disease as indicative of the extension of the sinus 
disease, and he cites three cases of that type that came 
to autopsy. 

In disagreement with Cushing and those who have 
been quoted are a number of our prominent confréres 
who have reported cases that seemingly show that 
uncomplicated infection of the sphenoidal sinus can 
produce papilledema or choked disk as well as retro- 
bulbar neuritis. Thus, cases are reported by Frazier,'” 
Peter,18 Thompson,’ Ellett,’®. Bruner,?° Luedde ** and 
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others, in which papilledema existed without the slight- 
est indication of meningitis or any cerebral com- 
plications, and which were relieved promptly of all 
suggestive symptoms and restoration of vision and 
gradual subsidence of the papilledema on draining the 
affected sinus. 

Perhaps the question may arise as to a confusion of 
terms and the possibility that these cases are not cases 
of true choked disk or otherwise recovery would not 
have occurred. Thus we are compelled to try to differ- 
entiate between the swelling of the disk that occurs in 
retrobulbar neuritis and that of true papilledema or 
choked disk, and some of us may not be quite sure of 
making the differentiation. What occurs when the 
posterior sinuses are at fault has been described as 
follows: When the infection involves the optic nerve 
there is, first, a clinical picture of an acute retrobulbar 
neuritis with pain, reduced vision, and a normal disk 
and a central scotoma. There is a pathologic condition 
in the sinus which involves primarily the nerve sheath, 
progresses and extends toward the globe, and the vas- 
cular portion of the nerve then becomes involved. The 
infecting inflammatory swelling of the nerve will then 
so constrict the vein that the passive congestion and 
edema resulting therefrom will produce the picture of 
papilledema. If not relieved, this picture changes to 
papillitis or neuroretinitis with exudate and hemor- 
rhages and, eventually, secondary changes in the nerve 
head. On the other hand, a true papilledema or choked 
disk has been described as representing an entirely 
different mechanism or an obstruction to back-flow of 
lymph and blood and not necessarily associated with 
evidence of inflammation. 

One well may ask, Is it not possible and even 
probable that the mechanical pressure interfering with 
hack flow may come from a suppurative sphenoidal 
sinus in which the optic nerve is exposed or but thinly 
covered by bony structure, just as well as it can come 
from intracranial pressure? Is it necessary to decide 
arbitrarily that a true choked disk comes from intra- 
cranial pressure only, and that involvement of the 
posterior nasal sinuses when it affects the optic nerve 
produces only a_ so-called retrobulbar neuritis with 
perhaps some swelling of the nerve head, and due alone 
to toxemia and inflammation? The point has been made 
that these cases of swelling of the nerve head due to 
sinus involvement sometimes get well either with or 
without operation on the sinus, but nothing is said 
about relief through spontaneous evacuation from the 
sphenoidal sinus, or about those cases which, in the 
absence of operative intervention, go on to blindness, or 
perhaps progress from an uncomplicated sinusitis to an 
involvement of the brain through backward extension of 
the process. 

Walker *? says that the reason the brain surgeons 
have been skeptical is that they seldom see the patients 
who get well following a sphenoidal operation. They 
see only those who don’t get well because the first 
diagnosis was wrong. He further adds that the sinus 
operation is not good proof, for in 80 per cent of the 
cases they get well in spite of the operation as well as 
because of the operation. He is, however, of the 
opinion that papilledema may occur when the process 
producing the blindness extends far enough forward to 
choke the central vein, or far enough back to give 
encephalitis, or both. He raises the question, also 
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touched on by Dandy,” that it is entirely possible that 
we have not studied our cases long enough and with 
sufficient thoroughness, and in a_ sufficiently large 
enough series, to be sure of our differential diagnosis 
as-it pertains to etiology. We recognize the swelling 
of the nerve head and in many cases are quite correct 
in saying that in one case it is a retrobulbar neuritis 
due to an inflammatory condition or toxemia, and in the 
other to mechanical pressure, as from brain tumor or 
abscess, but the trouble of it is, up to the present we 
have not been careful to differentiate between the two 
in all cases, and that is no doubt due to the lack of 
cooperation between ophthalmologists, neurosurgeons, 
roentgenologists and rhinologists in evaluating the signs 
and symptoms that are presented, and arriving at 
definite conclusions through a process of elimination. 

I myself do not think that these cases permit of mucl: 
conservatism when we consider the possibilities in store 
for the patient, though I agree with many of those 
quoted that each case should be subjected to careful and 
painstaking study. As pointed out by Hill,** considera- 
ble difficulty sometimes is encountered in fixing the 
blame on the sinuses, yet it is possible by a process of 
elimination to arrive at very definite conclusions if we 
give our cases careful analytic consideration and bring 
to our aid the services of the neurologist, the rhi- 
nologist and, in particular, the roentgenologist. If 
pathologic condition of the nose is suspected, it is 0: 
vital importance, as pointed out by Peter,'® that we 
institute early and effective surgical measures to correct 
or eradicate the condition. Beck** maintains that 
blockage of a sinus without clinical manifestations ma‘ 
be responsible for severe edema of the optic nervy 
sheath, this dangerous edema being lessened by opera- 
tion. If this is true, how much more important it is to 
institute operative measures for those cases whicli 
unerringly point to sphenoidal disease. 

As a contribution to the subject of papilledema due 
to sphenoidal sinus infection I offer a report of a case: 


Miss M. R., aged 25, consulted me, Oct. 31, 1921, for rapidly 
failing vision in the left eye. Eleven days previously she had 
noticed blurring of the vision, but rapid failure of sight had 
occurred only within the previous three days, and at the time 
of examination she barely could count fingers from the temporal 
side. Externally the eye appeared essentially normal except 
for slight sluggishness and dilatation of the pupil. Ophthal- 
moscopically there was swelling of the nerve head estimated at 
between 3 and 4 diopters, with marked turgescence of the veins, 
blurring of the disk edges, and a few small punctate hemor- 
rhages on the disk. The patient complained of a constant 
deep-seated pain back of the eyeball. She gave a history of 
having had many “head colds.” No fever, and a casual exami- 
nation showed no disturbance in the reflexes. Blood examina- 
tion showed a negative Wassermann reaction but marked 
leukocytosis. Nasal examination showed slight irregularity of 
the septum and a moderate amount of turgescence of the tur- 
binates. There was no discharge in the nares or on the 
pharyngeal wall. A very careful and thorough roentgen 
examination was reported to disclose marked dulness of the 
left sphenoidal sinus. 

Two days following the examination, the left sphenoidal s:nus 
was opened and found to be completely filled with pus, which 
seemed to be under pressure. A relatively large opening was 
made, but no attempt was made to curet the sinus. During the 
next forty-eight hours the patient, who was in the hospital, 
complained that she felt so bad that she wanted to lie undis- 
turbed in bed but that her vision was improving. Fundus 





23. Dandy, W. E.: Personal communication to the author, May 20, 
1931. 

24. Hill, Emory: New York State J. Med. 29: 135 (Feb. 1) 1929. 
25. Beck, quoted by Fenton (footnote 8). 
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examination disclosed a decided lessening in the swelling and 
turgescence of the nerve head. During the next four or five 
days the patient had some fever and marked depression, which 
a general physician ascribed to toxic absorption. However, 
the vision gradually improved. November 19, or a little more 
than two weeks following the operation, the vision was 15/25. 
A week later, November 26, the vision was 15/15 full, and so 
far as I know has remained normal, although I lost track of her 
some four or five years ago. She did, however, retain normal 
vision for a period of more than five years, and perhaps longer. 


Failure to institute operative measures in this case 
night have resulted, first, in secondary changes in the 
tic nerve and ultimate blindness; secondly, in exten- 
m backward with the development of meningitis or 
‘ain abscess and death, and, thirdly, spontaneous 
vacuation of the sphenoidal abscess into the postnasal 
ace and perhaps a so-called spontaneous cure of the 
ouble. I believe that the safest and wisest thing to do 
as to drain the sphenoidal sinus. 

Concerning the relationship of disease of the sphe- 
id to papilledema or true choked disk, it is interesting 
/ note some of the opinions expressed recently by 
curosurgeons other than Cushing. Thus, Adson 7° of 
ie Mayo Clinic says, “Suppurative sphenoids and 
hmoids may produce optic neuritis and choked disk, 
!ut more often choked disks are due to increased 
: itracranial pressure and oftentimes errors have been 
ade when the patient has been treated for sinus 
:-ouble and he really was suffering from brain tumor.” 

Dandy #* of Johns Hopkins University School of 
ledicine, in a conservative statement says: “Unques- 
t onably infection of the ethmoidal and sphenoidal cells 
‘ay cause papilledema which has all the objective ear- 
iarks of so-called mechanical choked disk. In any 
iterpretation of papilledema a great mistake is to 
: ssume that all the underlying lesions are similar when 
tiere are so many of adverse character. With the 
iicreasing skill of rhinologists and neurosurgeons, I 
ok forward to the time when one can positively say 
that the lesion is or is not due to a nasal or intracranial 
'-sion and thus save the patient unnecessary operations 
in arriving at a diagnosis by elimination.” 

Frazier 17 of the University of Pennsylvania School 

f Medicine, says, “I shall not discuss the pros and 
_ons as to whether papilledema may be caused by infec- 
‘ions of the sinuses, but am writing merely to say that I 
can recall examples of cases in which we could find 
10 other cause for the papilledema except infected 
sinuses, cases in which, after appropriate treatment, the 
papilledema subsided.” 

CONCLUSION 

The possibility of having a papilledema caused by 
suppuration of the sphenoid seems to be definitely 
established. While I am opposed to undue haste in 
deciding to open any sphenoid sinus, and to the per- 
formance of unnecessary operations, I believe that we 
are not justified in following a conservative course 
when the diagnosis seems conclusively determined as a 
result of the conditions found by the cooperation of 
ophthalmologist, rhinologist and roentgenologist. The 
possible consequences of delay are too serious to justify 
temporizing, and particularly when operation on the 
sphenoid by a competent rhinologist, guided as he 
should be by pictures made by a skilled roentgenologist, 
is a relatively safe procedure from an operative stand- 
point. 
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26. Adson, A. W.: Personal communication to the author, May 15, 
1931. . 





PAROTITIS—BADER 929 


Clinical Notes, Suggestions and 
New Instruments 


ACUTE SUPPURATIVE PAROTITIS WITH SPONTANEOUS 
RUPTURE INTO EXTERNAL AUDITORY CANAL, 
OCCURRING AS A COMPLICATION 
TO MUMPS 


Georce B. Baper, M.D., New Yor« 


A child, aged 3 years, presented an acute purulent otitis media 
of the right ear. A myringotomy had been done within forty- 
eight hours of the onset of the otitis. The ear drained profusely, 
exuding a thin greenish yellow pus. No culture was taken. 
There was a prompt subsidence of the fever. Suddenly, ten 
days following the myringotomy, there occurred another eleva- 
tion of the temperature to 103 F. and, coincident with the 
elevation of temperature, there appeared a swelling at the angle 
of the jaw on the left side. The swelling increased in size 
rapidly ; it extended around the left angle of the jaw, obliterat- 
ing it, and anteriorly, involving the entire left side of the face, 
over the zygoma and above and beyond it into the scalp. Pos- 
teriorly, the swelling extended behind the ear, over the mastoid 
prominence, where it was lost, over the occipital bone behind, 
and over the parietal bone above. In front of the left ear and 
over the region of the parotid gland, the swelling became 
indurated, red and tender, with distended vessels on the surface 
of the skin, but the superficial vascularization was most promi- 
nent on the left buccal mucosa, where the duct of Steno was 
swollen and protuberant. Manual pressure on the cheek did 
not produce exudation of serum or pus from the mouth of the 
duct. There was an edema of both lower lids, very marked 
on the left, the side which the swelling involved. The tem- 
perature fluctuated between 99 and 104 F. daily. The left ear- 
drum remained normal in appearance. The eyegrounds were 
normal. No pathologic changes of the nervous system could 
be discerned. Urinalysis revealed moderate pus. A blood count 
was not done. 

Although the right ear continued to drain profusely, there was 
no mastoid tenderness on this side and there was no sagging of 
the posterior auditory canal. About two weeks after the first 
appearance of the swelling over the left cheek, the mass had 
softened and begun to fluctuate in the center. When incision 
and drainage were about to be done, a swelling on the anterior 
wall of the left auditory canal was seen with an auriscope; 
within twenty-four hours after this observation, the swelling 
had increased sufficiently to prevent one’s seeing the left ear- 
drum. The swelling in the canal ruptured spontaneously, 
liberating a profuse amount of thick yellow creamy pus; a 
culture was not taken. Manual pressure over the swelling in 
front of the left ear caused the pus to flow out more freely. 
The temperature subsided at once, and within a week the face 
had attained its normal contour, the edema of the lids had 
entirely disappeared, and the drainage from both auditory canals 
had ceased. The patient made an uneventful recovery. There 
was no residual paralysis of the face. 

I believe that the original swelling of the left cheek was due 
to mumps, because my patient was exposed to a case of mumps 
two or three weeks previously and at a time when two other 
children were exposed. Swellings over the locality of the 
parotid gland developed simultaneously in the three children. 

Lewis! reports one case of primary suppurative parotitis 
with rupture into the auditory canal. Similarly, Alexander 2 
and Bernstein * each report a case in which there was suppura- 
tion of the parotid following mumps, with spontaneous perfora- 
tion into the external auditory canal. 

Although I am inclined to believe that this condition happens 
more frequently than the literature indicates, I feel that it is 
sufficiently rare to warrant attention. 


103 East Seventy-Fifth Street. 





1. Lewis, G. V.: Acute Suppurative Parotitis, J. Arkansas M. Soc. 
25:58 (Aug.) 1928. . ; 

2. Alexander, G.: Mumps mit Abszessbildung und Spontandurch- 
bruch in den dusseren Gehdrgang, Monatschr. f. Ohrenh. 61: 785 (July) 


1927. 
3. Bernstein, S. K.: Mumps mit Abszessbildung und Spontandurcly 
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ACQUIRED ALLERGIC CORYZAL REACTION TO QUININE 
BUT NOT TO QUINIDINE OR QUITENINE* 
W. T. Dawson, M.A., ano S. P. Newman, GALveston, TEXAS 


Allergic coryzal reaction to quinine appears to have been 
reported previously only by Carr.1 In the subject (S. P. N.), 
whose case is here reported, the reaction occurred several 
times, following, usually in about fifty minutes, oral ingestion 
of 100 to 300 mg. of quinine hydrochloride. An itchy irritation 
of the conjunctiva and of the mucous surfaces of the mouth, 
nose and throat ensued. The condition seemed to extend also 
into the sinuses and the middle ear and was accompanied by 
profuse nasal secretion, hoarsened voice and bloodshot eyes. 
The reaction lasted about an hour, and was relieved somewhat 


by atropine, which dried up the secretion. A dose of 5 mg. 
f quinine hydrochloride, given in a capsule with 500 mg. of 


sodium bicarbonate, did not provoke the reaction, but failed 
to prevent a reaction from 100 mg. of quinine hydrochloride, 
similarly given ninety minutes later. That is to say, failure 
occurred with the method of desensitization to quinine that was 
used successfully by Héran and Saint-Girons? in a case of 
anaphylactoid reaction to quinine and by O’Malley and Richey * 
in the urticarial form of the idiosyncrasy. Quitenine,* an 
alkaloid in which the vinyl (CH: CHz2) side chain of quinine 
has been oxidized to carboxyl (COOH), a possible hepatic 
metabolite 5 of quinine and considered an alkaloid of low toxicity 
by Kerner,® its discoverer, and by Morgenroth,? was also tried 
as a desensitizing agent. A preliminary dose of 10 mg. of 
quitenine appeared to furnish no protection against 325 mg. of 
quinine hydrochloride. A dose of 300 mg. of quitenine alkaloid 
was itself tolerated. 

The subject, a man, aged 24, had malaria when a boy, and 
at that time had repeatedly taken quinine without ill effect. He 
acquired this reaction sometime between the ages of 16 and 23. 
In the fall of 1929, in the course of observations on the urinary 
excretion of quinine in connection with his work in the pharma- 
cology laboratory, he first suffered the peculiar effects described. 
At about the age of 21, a brother, J. N., with a similar history 
of earlier tolerance of quinine, developed an urticarial reaction 
to the drug. 

Quinidine, one of the fifteen possible optical isomers of quinine, 
is known to possess an antimalarial value approximately the 
same as that of quinine.’ But in certain cases of allergic reaction 
to quinine, quinidine has been reported devoid of any annoying 
side effect. Giemsa and Werner ® reported a case of urticarial 
reaction to quinine in a patient with malaria who was readily 
cured with quinidine, without recurrence of the urticaria. Daw- 
son and Garbade!° reported quinidine apparently innocuous in 
a case of anaphylactoid reaction to quinine. In the present case, 
over a period of a month in the fall of 1930, the subject 
took twenty-one doses of 650 mg. each of quinidine sulphate. 
During this time no symptoms of intolerance of or idiosyncrasy 
to quinidine appeared and the subject gained several pounds in 
weight. Preliminary tests with smaller doses of quinidine had 
shown that the patient was at the same time sensitive to quinine, 
as previously described, but perfectly tolerant of quinidine. The 





* From the Department of Pharmacology, University of Texas Medical 
School, Galveston, Texas. 

* These observations have been aided by a grant from the Committee 
on Scientific Investigation of the American Medical Association. 
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latter drug was undoubtedly absorbed for, like quinine, after 
oral administration it produced turbidity of the urine with a 
potassiomercuric iodide reagent. Quinine solutions applied to 
skin scratches failed to give wheals in the patient. 


SUMMARY 


A case is reported of allergic coryzal reaction to quinine in 
a young man with a previous history of malaria and tolerance 
of quinine treatment. 

In this case the minimal effective oral dose to evoke the 
reaction lay between 5 and 100 mg. of quinine hydrochloride. 

Tolerance was displayed for quitenine, a possible hepatic 
oxidation product of quinine but probably useless in malaria.1 

Quinidine was tolerated in quantities sufficient to produce at 
least a clinical cure in any form of malaria. 

Attempted desensitization by the preliminary quinine sinall 
dose method of Héran and Saint-Girons failed and also proved 
superfluous. 

It is suggested that quinidine be given a trial in the treatment 
of malaria in subjects intolerant of quinine by reason of anaphy- 
lactoid, urticarial or allergic coryzal reaction. 





Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON: 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMIS! -Y 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW (‘Dp 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE Coun: IL 


BASES ITS ACTION WILL BE SENT ON APPLICATION. 
W. A. Pucxner, Secretary. 


SCARLET FEVER STREPTOCOCCUS TOXIN 
(See New and Nonofficial Remedies, 1931, p. 369). 

E. R. Squibb & Sons, New York. 

Scarlet Fever Streptococcus Toxin-Squibb (See New and Nonoffi-ial 
Remedies, 1931, p. 370).—Also marketed in packages of six 10 ce. vials 
of toxin containing, respectively, 500, 2,000, 8,000, 25,000, 40,000 d 
40,000 skin test doses per cubic centimeter. 





REPORTS OF THE COUNCIL 


Tue COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORTS. 2 : 
W. A. Puckner, Secretary 


OLAJEN NOT ACCEPTABLE FOR UN. N. PR. 

“Olajen” (marketed by Olajen, Inc., of New York City) is 
advertised in the May, 1931, issue of the Medical Times and 
Long Island Medical Journal as “Olajen Colloidal,” a “prepara- 
tion which utilizes a vehicle of novel form to combine calciuin 
and other physiologic salts with lecithin in a colloidal base 
rendering its ingredients immediately assimilable after oral 
administration”; a preparation which is indicated in treatment 
“when the normal calcium is low, when the patient is under- 
nourished, when bodily resistance must be raised, and when 
bronchial affections hang on and sap vitality.” 

According to the statement of composition on the label “the 
salts in 8 oz. are as follows”: 


Caleiat Tat Osis Sb Ss 50 Svs Ges 12. grains 
ES OO eee Pe ee Pe 12. grains 
ORTON WIE oes ccc ec cd ec dcaebaeess 12 grains 
Potassium BiTartrate ..............000- 12 grains 
TM 5 w Sea Oe ke's VAS ba eee ea an tee 4% grains 


Regarding the vehicle, the label bears only the statement: 
“The carrier contains Selected Cocoa, Edible Oils, and Flavor, 
Q. S.” In the advertising it is stated: “Olajen is a colloidal 
preparation in which the mineral salts present are subdivided 
into infinitesimal particles emulsified in a vehicle which effec- 
tively ‘eoats’ or protects them so that they enter the digestive 
system in most readily assimilable form.” In other words, it is 
protected and yet it enters the digestive system—that being the 





Giemsa, G., and Werner, H.: Observations on Some Derivatives 
of rhaiee in Malaria, Arch. f. Schiffs- u. Tropen-Hyg. 16: 351, 1912. 
Stephens, J. W. W.; Yorke, W.; Blacklock, G.; MacFie, J. W. S., 
and O’Farrell, W. R.: Quitenine Hydrochloride in Simple Tertian 
Malaria, Ann. Trop. Med. 13:117 (July 2) 1919. 
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mouth, stomach and intestine—in a most readily assimilable 
form; in other words, that is gibberish—or, in parliamentary 
language, the meaning is not clear because it has no meaning. 
The recommended dose of Olajen for adults is 44 to 1 teaspoon- 
ful four times a day, “after each meal and at bedtime.” 

The amount of the ingredients in such a dose is obviously 
too small.to exercise any important physiologic action. Thus, 
the amount of the calcium lactate ingested would be approxi- 
mately 1%4 grain, whereas the U. S. P. gives a dosage of 1 Gram 
(15 grains). Furthermore, a considerable portion even of this 
small amount would fail to be absorbed from the intestinal tract 
if given after a meal, owing not only to the alkaline secretions 
of the intestines but also to the formation of insoluble calcium 
soaps. According to Roe and Kahn (J. A. M. A. 88:980 
[March 26] 1927), the opti- 
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HAYNER’S NORMALINE NOT ACCEPTABLE 
FOR N. N. R. 

Hayner’s Normaline, according to the trade package, is “The 
Formaldehyde-Chlorine Germicide and Deodorant”: this state- 
ment does not declare the amount of formaldehyde; does not 
declare the presence or amount of zinc chloride; and is mislead- 
ing in that it suggests the presence of active chlorine in the 
product. The advertising submitted to the Council by the 
Norman C. Hayner Company contains no quantitative statement 
of the composition of the product. In the information furnished 
the Council it is stated that the preparation is a “combination 
of Chloride of Zinc, 40 volume formaldehyde, perfume (rose 
bouquet)” but the amount of formaldehyde and of zinc chloride 
in a given quantity of the preparation is not declared. 

According to the label, 
Hayner’s Normaline is “non- 





mal dose of calcium lactate is 





5 Gm., taken on an empty 
stomach. The average daily 
calcium requirement, accord- 
ing to Sherman (J. Biol. 
Chem. 44:21 [Oct.] 1920) 
is 0.45 Gm. for an adult. 
Certainly the simple inges- 
tion of the average quantities 
of cow’s milk should supply 
calcium in a much more 
assimilable form, and in a 
quantity more closely ap- 
proximating the average 
daily metabolic requirement, 


Acetyl - Salicylic Acid ff 


poisonous.” This statement 
cannot be accepted since the 
preparation is declared to 


From N.N.R 4 10 USP contain zinc chloride and 


A number of Drugs now described in N.N.R. have become so well 
established in Medicine that they have been admitted to the US. na! : . 
Pharmacopeia. Many of the N.N.R. standards for identity. purity and - it is claimed, “NORMA- 
Strength of these substances have been adopted for the Pharmacopeia 


The Following N.N.R. Products 
were accepled for inclusion in the 
last revision of the Pharmacopeia. 


formaldehyde. On the label 
the application of Normaline 
to lockers is advocated and, 


LINE is ideal for this con- 
dition, as the spraying 
destroys offensive odors and 
purifies the atmosphere” ; 
spraying with a liquid con- 
Cod Liver Oil Aodapcally ondortized taining zinc chloride and 





than is provided by “Olajen.” 
The same inadequacy in the 
dosage of iron phosphate 
and sodium phosphate ob- 
tains, being not more than 
1% grain each. Iron phos- 
phate is highly insoluble in 
an alkaline medium, while 
sodium phosphate is almost 


Acetannin (xetemme Ard) 
Albutannin (awa -znnste) 
Amidopyrine 
Arsphenamine 

Barbital 

Barbital Sodium 

Barium Sulphate 
Benzocaine (cy Amaoteriast) 
Calioben 








Dextrose, Anhydrous 
pr 

inephrine 
Ethyl Chaulmoograte 
Neoarsphenamine 
Phenobarbital 
Phenolsulphonephthalein 
Procaine Hydrochloride 
Protargin Mild (Mild Siiver Protem) 


formaldehyde is not “ideal” 
and it is a question whether 
it “purifies the atmosphere.” 
On the label it is claimed 
that in schools, during the 
season when windows are 
closed, the use of Normaline 
will “keep the air sweet and 
pure’; this invites a false 


completely nonabsorbable, on Carbon Tetrachloride Protargin SErONG (strony Siner Moto) sense of security and is an 
which property depends its Carbromal Quinidine Sulphate unwarranted recommenda- 
common use as a laxative. Chaulmoogra Oil Quinine Ethyl ite tion. It is claimed that the 

As to the lecithin, the dose Chloramine Sodium Acid Phosphate daily spraying of a dilution 
would amount to not more Chlorcosane Surpical Solution of Chlorinated Soda of 1 part of Normaline in 
than 146 grain, an insignifi- Thyroxin 7 parts of water in thousands 
cant part of that contained of schools and _ industrial 
in the yolk of an egg. The ~—_—__= plants “purifies the air, and 





simple ingestion of egg yolk 





helps to prevent colds” and 





should furnish lecithin in a 
more nearly adequate amount 
and in a more efficacious 
form, since the yolk of the 
average egg furnishes from 


ais in 1927. 
8 to 12 per cent of lecithin = 





A reduced reproduction of a poster displayed in the Council on 
Pharmacy and Chemistry exhibit in 1927. Of the forty new products 
in the U. S. P. X, thirty-one came from New and Nonofficial Remedies. 
No better recommendation can be given for N. N. R. The work of 
the Council today is just as up-to-date and just as valuable as it 


“You can easily prevent the 
spread of cold germs” by 
having the janitor spray the 
floors and furniture with this 
product. These claims are 
false and misleading. The 
focus of danger in the spread 








(Reports Council Pharm. & 
Chem., 1915, p. 124). 

In the advertising circular are flattering but anonymous clini- 
cal observations regarding the administration of “Olajen.” Thus 
the average weight gain in thirty children over a period of seven 
months was found to be about twice the average normal gain. 
But as no controls are reported in this or other instances, the 
observations lack scientific evidential value. In the same adver- 
tising circular, as well as in the folder giving “Uses and Direc- 
tions,” “Olajen” is recommended for such disease conditions 
as colds, bronchitis, tuberculosis, and for such symptomatic con- 
ditions as “malnutrition,” “general and nervous debility,” “weak- 
ness,” “convalescence and anemia,’ and “old age.” In the 
advertising circular especially the therapeutic claims are still 
more extravagantly stated, covering such diseases as chorea, 
rickets, adenitis, T.B. contact, cardiac disease, and thyroid 
deficiency. 

The Council declares “Olajen” unacceptable for New and 
Nonofficial Remedies in that it is a needlessly complex and 
unscientific mixture of inadequate dosage, and in that it is 
marketed with unwarranted therapeutic claims under a non- 
descriptive title. 





of colds is the person with a 
cold, and as long as contact with such a person is maintained, 
nothing that might be sprayed on the floor several hours pre- 
viously can influence the results of such contact. 

An advertising booklet presents the “word of those who are 
using Hayner’s Normaline” wherein the opinion is expressed 
that the use of Normaline has prevented “flu”; no acceptable 
evidence has been published that influenza can be prevented by 
the use of Hayner’s Normaline and hence the use of these testi- 
monials constitutes an unwarranted claim. The firm distributes 
reports of two laboratories; these reports are based on rather 
crude bacteriologic data and do not conform to modern bacterio- 
logic practices for the testing of disinfectants. The results 
which are reported are not very convincing for it would be a 
rather weak disinfectant that would not do what is presented 
in these laboratory reports. 

Hayner’s Normaline is an unoriginal preparation of formalde- 
hyde and zinc chloride which is marketed under a noninforming 
name without a quantitative statement of composition on the 
label or in the advertising and with claims that are unwarranted 
and misleading. 
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SATURDAY, SEPTEMBER 26, 1931 


ACHLORHYDRIA AND PERNICIOUS ANEMIA 

In a recent discussion of the manifestations of the 
disorder commonly described as pernicious anemia, it 
was pointed out? that there are characteristic distur- 
bances other than those involving the composition of 
the blood that deserve careful study. The remarkable 
effect of the new liver therapy in combating the unusual 
anemia has tended to focus attention predominantly on 
the hematologic phenomena. The feeding of raw liver 
was followed by the substitution of various types of 
potent liver extracts and subsequently of gastric prepa- 
rations; and of late maximal reticulocyte responses 
have been observed after intramuscular injections of 
suitable liver products.? It seems possible, according 
to studies at Harvard University Medical School,’ that 
the extract necessary for a week’s treatment when taken 
by mouth may, if given by daily muscular injections, 
suffice for from five to six months. Parenteral injec- 
tion has thus become an accessory to oral therapy. 

These rapid developments in measures for relief 
should not be allowed to obscure the changes in the 
central nervous system—the ever-threatening menace 
of the sclerosis in the posterior and lateral columns of 
the spinal cord; nor should the inevitable achlorhydria 
be overlooked. The latter is a symptom so constant in 
occurrence that, according to Moschcowitz,’ probably 
no case is valid unless achlorhydria is present. This 
gastric symptom was at one time regarded as secondary 
and consequent to gastro-intestinal sepsis of unknown 
origin. Moschcowitz is convinced that the achlorhydria 
is not the result of the disease but is primary. He 
recalls the fact that there is no diminution of hydro- 
chloric acid in the progress of a case of pernicious 
anemia and that achlorhydria is present from the onset, 
that achlorhydria persists in the stage of remission, and 
that it has been found frequently for years before 
pernicious anemia became manifest. 





1. The Threatening Manifestations of Pernicious Anemia, editorial, 
J. A. M. A. 97: 543 (Aug. 22) 1931. 


2. Strauss, M. B.; Taylor, F. H. L., and Castle, W. B.: Intra- 


muscular Use of Liver Extract, J. A. M. A. 97: 313 (Aug. 1) 1931. 
3. Moscheowitz, Eli: The Relation of Achlorhydria to Pernicious 
Anemia, Arch. Int. Med. 48: 171 (Aug.) 1931. 
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Pernicious anemia is not a congenital disease, for it 
is practically unknown in the first decade and extremely 
rare in the second. This does not exclude hereditary 
predisposition. Indeed, as Moschcowitz has pointed 
out, pernicious anemia is frequently hereditary and 
familial. Whether pernicious anemia is always heredi- 
tary and whether it is a dominant or recessive character 
and transmissible according to the mendelian law cannot 
be determined, he adds, until such families are studied 
with particular reference to achlorhydria and with 
accurate hematologic examinations being made for three 
generations at least. The development of pernicious 
anemia after an acquired achlorhydria, for instance 
after complete gastric resection, has not definitely been 
proved. Altered gastric secretion evidently has some 
profound effect on erythropoiesis ; but something more 
than lack of gastric acid is involved. Otherwise the 
administration of hydrochloric acid should be more 
effective than it is in the treatment of pernicious anemia. 
Moschcowitz summarizes the current outlook by the 
guess that this disease is partly the result of a deficiency 
and partly of a defective gastric hormone, of which 
achlorhydria is the most tangible symptom. 





MEDICAL ORGANIZATIONS—OLD AND NEW 

The House of Delegates of the American Medical 
Association, its Board of Trustees, its Secretary and 
THE JOURNAL have repeatedly emphasized to physi- 
cians the fact that there is in this country a superfluity 
of medical organizations. Hardly a specialty or special 
branch of a specialty can be found without its own 
special organization. In medicine and surgery there are 
innumerable specialistic groups. Far be it from this 
journal to deprecate in any way whatever the value of 
organization for the accomplishment of results in any 
field. The record of the American Medical Associa- 
tion is itself sufficient evidence of what can be accom- 
plished by a united profession. That record, however, 
is all the more reason for emphasizing the fact that 
scientific medicine must speak with a united voice and 
not through small groups organized for special pur- 
poses. The American Medical Association, through its 
county and state societies, through its House of 
Delegates, its Board of Trustees and its headquarters 
staff, is the one democratic organization in medicine in 
the United States and, therefore, the only body capable 
of speaking for all the profession. Not infrequently its 
efforts have been hampered by expressions of opinion 
from smaller groups which, because of sensationalism, 
have secured wide publicity. The press usually fails 
to emphasize the special nature of the bodies that have 
adopted resolutions or even the relative insignificance of 
their total membership. If the medical profession of 
the United States is to combat socialization economi- 
cally and the lowering of standards scientifically, it 
must speak through its established democratic bodies. 
Scientific societies formed for scientific medical pur- 
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poses exclusively should limit themselves to scientific 
pursuits and not engage in attempts to sway medical 
economic and legislative policies. 

Quite recently, an organization called the American 
Medical Editors’ and Authors’ Association has been 
appealing to physicians throughout the country to take 
membership in its group. Membership is apparently 
neither selective nor exclusive, since appeals have been 
issued to physicians who have published a single case 
report in some medical publication. If publication of 
one case report over a period of fifteen years makes a 
physician a medical author, the membership of the 
American Medical Editors’ and Authors’ Association 
has little if any limitations. This organization pub- 
lishes a periodical largely devoted to lucubrations on 
literary topics of which the literary value may be doubt- 
ful. More serious is the attempt of this organization, 
through its headquarters office, to speak for physicians 
on important economic and legislative subjects, not- 
withstanding the fact that it represents a minority of 
physicians, apparently flattered into membership through 
recognition of alleged literary accomplishments. 

More recently an attempt has been made to organize 
a medicolegal organization. Physicians with little or 
no experience in medicolegal fields have been urged to 
take membership in this society. As yet there is little 
evidence of what the organization is expected to accom- 
plish, and still less evidence of the outstanding reputa- 
tion of its sponsors in medicolegal fields. The existence 
of committees on medicolegal problems in leading 
neuropsychiatric organizations and in the American 
Medical Association, and the Bureau of Legal Medicine 
of the latter are some indication of the attention already 
given to medicolegal problems. 

At a time of national economy when physicians are 
meeting with difficulty the stress of the economic situa- 
tion, they may well consider whether or not money spent 
in supporting various organizations is providing ade- 
quate return. The county, the state and the national 
medical associations endeavor to provide representation 
in legislative matters, information concerning medical 
activities, scientific meetings and medical periodicals. 
The great scientific organizations devoted wholly to the 
advancement of various specialties endeavor to help 
their members keep abreast of scientific advancement. 
Beyond these societies come all the special groups, such 
as those which have been mentioned, the value of which 
is open to inquiry. It is not even suggested that any of 
the organizations in medicine now appealing for mem- 
bers constitute in any sense of the word what has been 
familiarly considered in this country to be a “racket:” 
Certainly membership is not compulsory and those who 
affiliate themselves do so because they feel that in some 
manner they will gain by the process. Members will 
always do well, however, to inform themselves as to 
the purposes for which money is collected, the. manner 
of its expenditure and the responsibility of the sponsors 
of such organizations. 
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WHEN IGNORANCE IS BLISS 
Like politics, history and economic theory, medical 
literature has its iconoclasts. They find their objects 
for denunciation in the fads and foibles of the day. 
They attack the newest therapeutic ventures, hurling 
shafts of caustic criticism at overemphasized and 
unwarranted innovations and crushing the shams of 
hastily constructed theories. The effort to maintain 
sanity in all fields of human interest and activity is 
commendable. So long as the critic and the reformer 
keep their proper objectives clearly in mind, their 
contributions are likely to be wholesome and progres- 
sive. Sometimes the limits of criticism are exceeded. 
There is a thrill leading to exuberance inherent in 
championing opposition. Criticism is often carried to 
the extreme of ridicule that may amuse, yet in the long 
run may defeat its honest purpose. It is easier to elicit 
a smile than to expound a homely truth in a sober 
fashion. 

An antithesis of points of view with relation to the 
much discussed modern knowledge of nutrition and its 
bearings on public health is presented by two writers 
in the current issue of the American Journal of Dis- 
eases of Children. Both authors? are well known in 
the field of pediatric research. One of them has pre- 
sented in an objective manner the dire results of a 
laissez faire policy and plan of feeding children under 
conditions in which the value of vitamins in the daily 
diet was not adequately realized. It is a record of 
unnecessary blindness following untreated kerato- 
malacia with its attendant panophthalmia; a story of 
one or both eyes shriveled into a small fibrous mass as 
the end-result of a customary diet that science rather 
than intuition demonstrated to be deficient. This 
blindness could have been averted by the use of whole 
milk or cod liver oil or other suitable sources of vita- 
min A. The skim milk gruels, the bread, porridge, 
niargarine and potatoes of the parental regimen did 
not suffice to insure well being to the children of 
Denmark in 1916. Xerophthalmias represented the 
tragedy of ignorance. 

The other author ventures to deride many of the 
fetishes of present-day child welfare endeavor. With 
fervor and not a little justice he assails much of the 
rigid standardization in the rapidly changing styles of 
“bringing up children.” One is amused by reference 
to the “chaos of complexity” in feeding formulas, the 
“sworn nemesis of the tonsil,” the scale and the mea- 
suring rod as the sole arbiter of nutrition, the vast but 
wobbly possibilities of the endocrines, the abnormal 
behavior resulting from the unflagging efforts to 
enforce the propaganda of the day. The vitamins also 
receive their share of derision. ‘“‘We eat them, we 
drink them, we chew them, we smoke them; we absorb 
them with our skins; our foods and now our laundries 





1. Bloch, C. E.: Effects of Deficiency in Vitamins in Infancy, Am. J. 
Dis. Child. 42: 263 (Aug.) 1931. Brennemann, Joseph: The Menace 
of Psychiatry, ibid. 42: 376 (Aug.) 1931. 





q 


{ 
- 
if 
+} 
i} 





934 CURRENT 
are irradiated.” Milk, the great “protective food,” has, 
we are told, been crammed down our children’s throats, 
in season and out of season.” Is it not true, however, 
that the fact that “our infant foods are bursting with 
vitamins” is likely to prove a blessing rather than a 
misfortune ? 

It was recently asserted in these columns? that 
the abomination of quackery should not cause the 
intelligent physician to overlook the helpful truths 
of the newer knowledge. The prevention of blindness 
is a triumph sufficient to outweigh much foolishness 
on the part of “standardized mothers.” Perhaps the 
rearing of children depends more on common sense 
than on technical knowledge; but common sense is a 
rare quality—even among the erudite. It would be 
fortunate, indeed, if the swinging pendulum of criti- 
cism could always be depended on to come to rest 
before reaching extremes in any direction, 





Current Comment 


EXPERIMENTAL MITRAL STENOSIS 

The recognition of chronic disease of the heart due to 
changes in one or more of the heart valves is by no 
means new. Detailed descriptions of such anatomic 
defects date back to the seventeenth and eighteenth cen- 
turies, to the days of Mayow and Cowper. The employ- 
ment of auscultation, particularly with the aid of the 
stethoscope devised by Laénnec in 1816, greatly aug- 
mented the knowledge of chronic valvular disease. 
During the present century the methods of study of 
the heart in size, shape and action have been enriched 
by the use of the roentgen ray, fluoroscopy, teleroent- 
genography and orthodiagraphy, as well as by electro- 
cardiography and graphic methods of recording the 
heart beat. The information acquired by such aids is 
obviously indirect, however valuable it may be. Obser- 
vations made during life must often be correlated with 
the anatomic defects observed post mortem, in order to 
complete the story of the recognized disorder in cardiac 
performances and its consequences. White * has pointed 
out that the treatment of chronic valvular disease itself 
must be surgical; but progress in this direction has not 
yet been encouraging, nor has drug therapy offered any 
especial hopes of success. In such instances the initia- 
tion of progress often depends on the possibility of 
imitating the human disorder in an experimental way so 
that the fundamental facts can be better understood and 
remedial possibilities can be investigated under better 
controlled conditions. A group of investigators * at the 
Harvard University Medical School have developed 
mitral stenosis experimentally in animals. The active 





2. Quackery and the Neglect of Science, editorial, J. A. M. A. 97: 783 
(Sept. 12) 1931. 

3. White. P. D., in Cecil's Philadelphia, 
W. B. Saunders Company, 1930. 

4. Powers, J. H.; Pilcher, C., and Bowie, M. A.: Some Observations 
on the Circulation in Experimental Mitral Stenosis, Am. J. Physiol. 
97: 405 (June) 1931. Powers, J. H.: The Experimental Production of 
Mitral Stenosis, Arch. Surg. 18: 1945 (April) 1929. Powers, J. H.; 
Bowie, M. A., and Howard, I. M.: Am, J. Physiol 92: 665 (April 
1930 
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COMMENT 


electrode of a portable diathermy apparatus producing 
a bipolar current of high frequency was approximated 
to the mitral ring and inferior surface of the leaflets 
of the valve and the current was applied several times 
for from one to three seconds. The electrode was then 
withdrawn, and the wound was closed in layers with 
silk. A bacteremia was then instituted with Strep- 
tococcus viridans. Accentuated cardiac sounds and a 
systolic murmur were developed along with the genesis 
of a chronic sclerosing lesion of the valve. In no case 
was there evidence of cardiac decompensation. The 
cardiac output was not affected in any noteworthy 
manner. The blood pressure was rarely elevated. An 
interesting feature was the increase in the percentage 
of red blood cells at the expense of the plasma. It is 
suggested that this may be a compensatory process to 
increase the oxygen-carrying power of the blood in the 
presence of a damaged cardiac mechanism. The total 
cell volume, in like manner to the percentage of cells, 
showed a proportionately greater increase than the 
plasma volume, regardless of whether or not any altera- 
tion occurred in the total blood volume. The electro- 
cardiographic tracings failed to show essential variations 
from the normal. Such experimental facts, augmented 
by other significant observations, should gradually fur- 
nish a better basis for progress in the solution of the 
difficult problems of treatment and alleviation. 


—_— 


THE PUBLIC HEALTH AND THE STATE 

Less than three months has passed since THE 
JourNAL commended Governor Pollard of Virginia for 
selecting a health officer in that state regardless of 
political considerations. Now Mayor Angelo J. Rossi 
of San Francisco joins the roll of honor containing the 
names of public officials who have realized the Disraeli 
dictum that the public health is the first care of the 
state. Following the death of Dr. William C. Hassler, 
for many years distinguished health officer of San 
Francisco, Mayor Rossi appointed an advisory com- 
mittee consisting of the deans of the University of 
California and Stanford University medical schools, the 
president of the county medical society, the chairman of 
the San Francisco health council and others to consult 
with the board of health of San Francisco in choosing 
a successor. Immediately following Dr. Hassler’s death, 
the mayor instructed the board of health by memoran- 
dum that political affiliations and party lines must be 
laid aside in their decision. The advisory committee, 
after careful study of the functions of the municipal 
health department and of the qualifications presented 
by some ten candidates, unanimously recommended Dr. 
Jacob C. Geiger for the position. Dr. Geiger, who is 
a graduate of Tulane University, 1912, was for five 
years executive officer of the Chicago board of health, 
for eight-years laboratory director of the California 
state board of health, for many years surgeon in the 
United States Public Health Service Reserve, and quite 
recently professor of epidemiology in the University of 
California Medical School and the George Williams 
Hooper Foundation for Medical Research. 
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Association News 





THE NEW ORLEANS SESSION 
Dates for Annual Session 


The Eighty-Third Annual Session of the American Medical 
Association will be held in New Orleans, May 9 to 13, 1932. 





MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 10 a. m. on 
Monday and 10:30 a. m. on Saturday, over Station WBBM 
(770 kilocycles, or 389.4 meters). 
The program for the week is as follows: 


September 28. How Disorders of Speech Arise in Children. 
October 3. Diabetes—Its Treatment and Prevention. 


Five minute health talks may be heard over the Columbia 
Broadcasting System on Monday, Wednesday, Thursday and 
Saturday, from 1 to 1:05 p. m., Central Standard Time. 


The program for the week is as follows: 
September 28. What People Believe. 


Sept. 30. Eczema. 
October 1. Banishing the ‘‘Blues.” 
October 3. The Child’s Right to Live. 





Medical News 





(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 





GEORGIA 


Marble Portrait Presented to County Society.—A 
marble portrait of the late Dr. Elmore C. Thrash, Atlanta, was 
presented by Dr. James N. Brawner to the library of the Fulton 
County Medical Society, September 3. The bust, which is the 
work of J. Don Amazon, Atlanta, was unveiled by Dr. Thrash’s 
9 year old granddaughter, Betty Booker. The speech of accep- 
tance was made by Dr. Joseph C. Massee, chairman of the 
library committee. Dr. Thrash formerly was president of the 
Fulton County Medical Society. 

Society News.—Dr. Stewart R. Roberts, Atlanta, among 
others, addressed the Twelfth District Medical Society, McRae, 
August 20, on hypertension——Dr. Walter G. Elliott, Cuthbert, 
spoke on prognosis and treatment of hypertension before the 
Randolph County Medical Society, August 6——Dr. Arthur 
G. Fort, Atlanta, among others, addressed. the Eighth District 
Medical Society, Royston, August 12, on “Legislation in Medi- 
cine.’-———At a meeting of the Ware County Medical Society, 
Waycross, August 5, Dr. Raymond L. Johnson, Waycross, gave 
an address on “Malignant Conditions of the Lower Intestinal 
Tract.”———Dr. W. Wilbur Blackman, Atlanta, gave a clinical 
talk on “Some Angles of the Colon Controversy” before the 
Fulton County Medical Society, September 17. 


ILLINOIS 


Society News.—Dr. Edward V. M. Mastin, St. Louis, 
addressed the Adams County Medical Society, Quincy, Sep- 
tember 14, on “Present-Day Status of Gallbladder Disease.” 
—Drs. John E. Kelley and Robert S. Berghoff, Chicago, 
addressed the Alexander County Medical Society, September 18, 
on “Forgotten Points in the Technic of Operation for Inguinal 
Hernia” and “Syphilis of the Heart,” respectively ——The Logan 
County Medical Society held its first regular meeting at Lin- 
coln, September 24. Dr. Francis E. Senear, Chicago, conducted 
a dermatologic clinic, and Drs. Harry M. Richter and Budd 
Clarke Corbus, Chicago, spoke on “Gastric and Duodenal 
Ulcers” and “Newer Ideas in Immunology,” respectively. 


Chicago 
University News.—Mrs. Anna Louise Raymond recently 
gave $16,000 to the University of Chicago, the net income from 
which is to be used for two scholarships in the medical school 
to be known as the James Nelson Raymond Scholarships. The 
scholarships are to’be awarded at the discretion of the president 
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of the university to worthy students who are in need of financial 
assistance. 

Memorial Lectureship.—The Louis A. Greensfelder Memo- 
rial Lectureship will be given, October 9, 8:30 p. m., at the 
Michael Reese Hospital. The program will be presented by 
Dr. Joseph Colt Bloodgood, Baltimore, on “The Cancer Prob- 
lem”; Sir George Lenthal Cheatle, London, England, “Relation 
of Chronic Mastitis, Cysts and Papillomata to Cancer of the 
Breast,” and Bowman C. Crowell, Chicago, “Cancer Clinic 
Problem.” This lectureship will inaugurate the formal opening 
of the tumor clinic of the hospital. 

Society News.—The Chicago Council of Medical Women 
will be addressed, October 2, by Dr. Marian E. Farbar on 
“Correlating Some Recent Studies in Pathologic Anatomy 
with Symptoms in Known Brucella Intakes,” and Sarah Van 
Hoosen Jones, “Undulant Fever from the Dairyman’s Point of 
View.” The council will be addressed, November 6, by Dr. 
Margarete M. H. Kunde on “Endocrine Influence on the Cyclic 
Changes of the Female Generative Tract.’.——The Chicago 
Society of Hotel Physicians was recently formed, with Dr. 
Maurice W. Samuels as president and Dr. Joseph M. Blake 


as secretary. 13s 


Anniversary Meeting.— The Dubuque County Medical 
Society held its seventy-eighth anniversary session at the Hotel 
Julien Dubuque, September 8, at Dubuque. The program con- 
sisted of papers by Drs. William W. Duke, Kansas City, Mo., 
on “Allergy as Related to General Medicine”; Jerome R. Head, 
Chicago, “Surgical Treatment of Pulmonary Tuberculosis,” 
and Arthur Steindler, Iowa City, “Consideration of Fractures 
and Periarticular Deformities.” Dr. Harold H. Webb, 
Dubuque, gave a lantern slide demonstration on the use of 
iopax, and Drs. William A. Henneger, Carl C. Lytle and 
Frank P. McNamara, six unusual pediatric cases with patho- 
logic studies. 

Society News.— The Linn County Medical Society was 
addressed at Cedar Rapids, September 10, by Drs. Solon Marx 
White, Minneapolis, on “Subacute Bacterial Endocarditis,” and 
Carl G. Lillies, Cedar Rapids, “Diseases of the Hip.”——Drs. 
John H. Peck and Daniel J. Glomset, both of Des Moines, 
addressed the Adams County Medical Society, Corning, August 
7, on early signs of tuberculosis and heart disorders, respec- 
tively———Dr. Arthur W. Erskine, Cedar Rapids, addressed 
the Calhoun County Medical Society, Rockwell City, August 
27, on roentgen therapy, and Dr. Robert L. Parker, Des Moines, 
drug therapy——Dr. Verl A. Ruth, Des Moines, discussed 
“Ewing’s Sarcoma,” among other speakers before the Dallas- 
Guthrie County Medical Society, Perry, August 12. 


KENTUCKY 


State Medical Meeting and Election.—The eighty-first 
annual meeting of the Kentucky State Medical Association 
was held, September 7-10, at Lexington, with headquarters at 
the University of Kentucky, and under the presidency of Dr. 
William B. McClure, Lexington. Dr. Edward Starr Judd, 
Rochester, Minn., President of the American Medical Associa- 
tion, was the guest of honor and delivereé a public address, 
Wednesday, September 9. Symposiums were presented on the 
gastro-intestinal and biliary tracts, diseases of the kidneys, and 
empyema. Dr. Samuel B. Marks, Lexington, delivered the 
annual oration in surgery, on “Septic Meningitis of Otitic 
Origin.” The eye, ear, nose and throat section held its annual 
meeting concurrently, September 7. This meeting was post- 
poned because of the deaths of Drs. Joseph A. Stucky, Lexing- 
ton, and Robert C. Lynch, New Orleans, who were killed in 
an automobile accident in May a few days before they were to 
have attended the meeting. A memorial service for these physi- 
cians preceded the scientific program. Dr. James T. Reddick, 
Paducah, was installed as president of the state society; Dr. 
Philip F. Barbour, Louisville, was made president-elect, and 
Drs. Carlisle R. Petty, Lynch, Lewis C. Hater, Covington, and 
Edwin A. Stevens, Mayfield, were elected vice presidents, The 
1932 meeting will be held in Louisville. 


MICHIGAN 


Graduate Lectures.—The annual graduate lecture series 
sponsored by the Wayne County Medical Society will be given 
at the Herman Kiefer Hospital, Detroit, beginning Septem- 
ber 30. The first group of lectures will pertain to acute com- 
municable diseases, and the second group to the entire subject 
of tuberculosis, including examination of the chest, diagnostic 
results, medical and surgical therapy. Ward walks and bedside 
diagnosis will be added this year as a special feature, provided 
the demand is sufficient.. The lectures will be given Wednesday 
mornings from 10 to 11 o'clock. 
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Infantile Paralysis Reported.—The Michigan Commission 
on Infantile Paralysis reported 107 cases of poliomyelitis in 
the state during the week ended September 5, newspapers have 
reported. The increased number of cases was more noticeable 
in Wayne and Washtenaw counties than elsewhere. Although 
the disease has not been epidemic in the state, it was found 
necessary to delay the opening of the schools in several cities 
and towns, among which were Detroit, Ann Arbor, Lakeview, 
Sparta and Bay City. Detroit Sunday schools were ‘also closed. 
It was stated that the Children’s Fund of Michigan is supply- 
ing serum for the treatment of infantile paralysis to indigents 
of the state. The state health department is paying $10 to 
blood donors, and requests for volunteers have been issued. 
For the present, as a precautionary measure in Monroe, it is 
planned to examine the school children twice a day. 


Commission to Coordinate Child Welfare Work.—An 
advisory commission to coordinate child welfare work in Michi- 
gan has been appointed by Governor Brucker, comprising, 
among others, Dr. John Harvey Kellogg, Dr. Ray C. Stone, 
Paul F. Voekler, Ph.D., and Dr. Stuart Pritchard, all of 
sattle Creek; Drs. Louis J. Hirschman, Angus McLean and 
Burt R. Shurly, and Henry F. Vaughan, Dr.P.H., all of 
Detroit; Drs. Frederick G. Novy, James D. Bruce and John 
Sundwall and Alexander G. Ruthven, Ph.D., president, Univer- 
sity of Michigan, all of Ann Arbor. This commission will hold 
a joint session in Lansing, November 9-11, with members of 
an executive committee named by the governor and representa- 
tives of other organizations interested in this work. The execu- 
tive committee is composed of Dr. Clyde C. Slemons, state 
health commissioner; Webster H. Pearce, superintendent of 
public instruction; A. W. Thompson, state director of athletics, 
and W. S. Carpenter, director of the state welfare department. 
The purpose of the three-day meeting will be to carry out the 
recommendation of the White House conference in organizing 
various child welfare agencies and associations within the state 
for a comparison and general survey of their activities, it 1s 
reported. 


MISSOURI 


Society News.—The Jackson County Medical Society was 
addressed, September 22, by Drs. Nelse F. Ockerblad on “Pus 
in the Urine’; Robert Lee Hoffman, “Blood in the Urine,” and 
Clinton K. Smith, “The Problem of Cystitis.” Drs. Minford 
A. Hanna and Edward A. Burkhardt, among others, addressed 
the society, September 14, on “Maternal Mortality” and “Medi- 
cal Practice in Russia,” respectively. 

Campaign Against Diphtheria—A two-weeks campaign 
against diphtheria was begun in St. Louis, August 31, under 
the auspices of the St. Louis Health and Hospital Council and 
the city and county health departments. The purpose of the 
campaign was to impress on the residents of St. Louis and 
vicinity the fact that diphtheria can be eradicated by the use 
of toxin-antitoxin. It included radio addresses and the distribu- 
tion of pamphlets and posters throughout the city and county. 
Among those who gave radio talks were Drs. Max C. Starkloff, 
city health commissioner; McKim Marriott, dean and professor 
of pediatrics at Washington University School of Medicine; 
Irl Brown Krause, Jefferson City, assistant state commissioner 
of health, and Moyer S. Fleisher of St. Louts University. It 
is reported that the city health department is operating eleven 
health centers for immunizing children against diphtheria. 


Annual Clinical Conference.—The Kansas City South- 
west Clinical Society will hold its ninth annual clinical con- 
ference in Kansas City, October 5-9, with headquarters at the 
Hotel President. The program will include a four-day graduate 
course with lectures followed by hospital clinics on the chest, 
heart, obstetrics, pediatrics and gastro-intestinal diseases, con- 
tinuous series of lectures on treatment, and a series of lectures 
on recent advances in medicine and their clinical application. 
A special tissue clinic for pathologists only, class limited to 
thirty, will be conducted by Drs. Joseph Colt Bloodgood and 
Charles Geschickter, Baltimore, Tuesday. The Jackson County 
seniicentennial jubilee will be celebrated, Tuesday evening, with 
Dr. Edward Starr Judd, Rochester, Minn., as the speaker. A 
joint meeting will be held, Friday, with the Southwestern 
Branch of the American Urological Association. Others on the 
program will be Drs. Frank H. Lahey, Boston; Marius N. 
Smith-Petersen, Boston; Robert A. Cooke, New York; Irving 
McQuarrie, Minneapolis; Wells P. Eagleton, Newark, N. J.; 
Edward William Alton Ochsner, New Orleans; Arthur Bedell, 
Albany, N. Y.; Harold N. Cole, Cleveland; Edward H. Cary, 
Dallas, Texas; Louis J. Hirschman, Detroit; Verne C. Hunt, 
Los Angeles, and Edgar M. Medlar, Glens Falls, N. Y. A 
public meeting, Monday night, will be addressed by Dr. Blood- 
good and Mr. John Mulholland, psychologist, magician and 
lecturer, New York. 


NEW YORK 


Hospital News.—A child health center was recently estal- 
lished at Dansville through the gift to the village by Miss 
Mary Shepard of her family homestead. Cots and other equip- 
ment and’ funds for running expenses were donated by com- 
munity agencies. Children who receive the service are selected 
by the health officer. 

Discussion on Health Education.—The annual convoca- 
tion of the University of the State of New York will be held 
in the State Education Building, Albany, October 15-16, when 
“Health Education” will be discussed under three headings: 
“Health Education and the Public W elfare, ” “The Place of 
Health Education in the School Program,” and “Place of Health 
Education in Individual Development.” Among the speakers 
participating in the two-day session, at which degrees will be 
conferred, will be Drs. Frederick G. Banting of the University 
of Toronto, Ray Lyman Wilbur, secretary of the interior; 
Thomas D. Wood of Teachers College, Columbia University ; 
Thomas Parran, Jr., state health commissioner; Lawson (. 
Lowrey, director, Institute of Child Guidance of New York 
City; Esther L. Richards of Johns Hopkins University School 
of Medicine; Livingston Farrand, president of Cornell Univer- 
sity, and Clair E. Turner, Dr. P.H., of the Massachusetts Insti- 
tute of Technology. 


New York City 

Society News.—Dr. William Lloyd Aycock, Boston, 
addressed the Medical Society of the County of Queens, 
September 11, on clinical aspects of poliomyelitis. Dr. Ja: 
Arthur Myers, Minneapolis, was the principal speaker at 
joint meeting of the society with the Queensboro Tuberculosi 
and Health Association, September 22, on tuberculosis in 
childhood. 

Personal.—Frederick Rand Rogers, Ph.D., has resigned a; 
director of the health and physical education division of the 
University of the State of New York, which is the state depart- 
ment of education, to become dean of student health ani! 
physical education at Boston University——Dr. Bernard Sach 
was elected president of the International Congress on Neurolog\ 
at its recent meeting in Berne, Switzerland. 


Plans for Study by Loose Milk Commission.—At the 
first meeting of the Loose Milk Commission, September 15, 
program for a detailed study of the loose milk situation in the 
city was adopted. The work was divided into four parts. 
scientiL: committee will study sources of contamination an: 
health hazards in loose milk and the relationship, if an 
between milk and infantile paralysis; another committee wil! 
study the economic aspects, including statistics of the mil! 
business; a third committee will study the health aspects and 
canvass the use of loose milk by poor families; another com- 
mittee will study collateral problems. According to reports, 
Edward F. Brown will direct the commission’s detailed work, 
with Charles C. Burlingham, president of the Welfare Council, 
as chairman, and Dr. Simon Flexner, director of the Rocke- 
feller Institute, as co-chairman in charge of scientific studies. 
The recommendations of the commission will be submitted on 
or before October 7, so that the conclusions may be made public 
by October 15. 


OHIO 


Society News.—Dr. Louis A. Levison, Toledo, addressed 
the Hancock County Medical Society, Findlay, September 2, 
n “Neurosis of the Gastro-Intestinal Tract.”——Dr. john W. 
Wilce, Columbus, addressed the Summit County Medical Society, 
Akron, September 9, on “Athletic Heart.”——-Dr. John F. Erd- 
mann, New York, addressed the first fall meeting of the 
Mahoning County Medical Society, Youngstown, September 15, 
on diverticulosis and diverticulitis. 


Typhoid Outbreak in Mental Hospital.—Newspapers 
reported, September 14, that 125 inmates of the Cleveland State 
Hospital were suffering from typhoid and that four had died. It 
was said that police were patrolling the gates of the institution, 
allowing no one to enter or leave. All employees and inmates 
were ordered examined as the authorities investigated the source 
of the outbreak. Twenty-five nurses from other state institu- 
tions and extra supplies of vaccine for inoculation of all inmates 
were sent to Cleveland by the state welfare department. 


OKLAHOMA 


Annual Fall Clinical Conference.—The Oklahoma City 
Clinical Society will hold its annual fall clinical conference at 
the Oklahoma Club, Oklahoma City, November 2-4. The 
program will include graduete courses, lectures, hospital clinics, 
demonstrations, round table luncheons, banquets, dinners, com- 
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mercial and scientific exhibits, motion pictures with sound, and 
entertainment. The invited guest lecturers are Drs. Edward 
Starr Judd, President, American Medical Association; Hugh 
Cabot, Rochester, Minn.; Arthur Steindler, professor of ortho- 
pedics, State University of Iowa College of Medicine, lowa 
City; James B. Herrick, emeritus professor of medicine, Rush 
Medical School, Chicago; Thomas McCrae, Magee professor 
of the practice of medicine, and clinical medicine, Jefferson 
Medical College, Philadelphia; Franklin P. Gengenbach, pro- 
fessor of pediatrics, University of Colorado School of Medicine, 
Denver; Howard Fox, professor of dermatology and syphilol- 
ovy, University and Bellevue Hospital Medical College, New 
York; Walter E. Dandy, associate professor of clinical surgery, 
Johns Hopkins University School of Medicine, Baltimore ; 
Harry S. Crossen, professor of clinical gynecology, Washington 
University School of Medicine, St. Louis; Richard A. Kern, 
Philadelphia; LeRoy S. Peters, Albuquerque, N. M.; Edward 
Jackson, emeritus professor of ophthalmology, University of 
Colorado School of Medicine; George L. Carlisle, associate 
p ofessor of medicine, Baylor University School of Medicine, 
loallas, Texas; Bernard H. Nichols, Cleveland, and Joseph O. 
heck, professor of laryngology, rhinology and otology, Univer- 
sity of Illinois College of Medicine, Chicago. There is a regis- 
tration fee of $10. Further information may be had from the 
s-cretary, 1115 Medical Arts Building, Oklahoma City. 


PENNSYLVANIA 


Society News.—Dr. Gilson C. Engel, Philadelphia, addressed 
e Bucks County Medical Society, Allentown, September 9, 
1. “Treatment of Varicose Veins by the Injection Method.” 
—Dr. Donald M. Guthrie, Sayre, addressed the Luzerne 
uunty Medical Society, Wilkes-Barre, September 2, on the 
gh mortality rate of appendicitis——-Dr. Henry A. Hutchi- 
n, superintendent of the Dixmont Hospital for the Insane, 
resented a paper on “Accomplishments of Mental Hygiene,” 
fore the Washington County Medical Society, at the hospital, 
‘ptember 9——Drs. Harry A. Lakin and William M. 
unkel, both of Harrisburg, addressed the Dauphin County 
‘edical Society, September 1, on “Present Status of Anes- 
iesia” and “Local and Spinal Anesthesia,” respectively —— 
r. Percy S. Pelouze, Philadelphia, addressed the Northamp- 
n County Medical Society, Bethlehem, September 18, on 
‘sonorrhea and Its Treatment.” 


Philadelphia 


Personal.—Dr. Helen Wastl of the staff of the Physiologic 
Tastitute of Vienna, Austria, has been appointed acting professor 
«! physiology at the Woman’s Medical College of Pennsylvania. 
jor. Wastl has participated in nutritional research for the health 
section of the League of Nations and has recently been engaged 
i1 supervising the nutrition of the school children of Vienna for 
tie city government. 


Society News.—Nineteen thousand children of preschool age 
were immunized against diphtheria in the annual June campaign 
conducted by the department of public health under the direc- 
tion of the late Dr. Andrew A. Cairns, director, and Dr. Walter 
S. Cornell, director of medical inspection of the Philadelphia 
public schools——The Philadelphia County Medical Society held 
its first fall meeting, September 23, at which Dr. Jay Frank 
Schamberg was installed as president. Dr. Schamberg and 
Dr. George P. Muller, retiring president, made addresses. 


Deferred Bequest.—Through the will of the late Dr. 
Charles Harrod Vinton, the income from a trust fund of $25,000 
bequeathed to Mrs. Katharine Stevenson is to be transferred 
after her death as follows: $12,000 to the College of Physicians 
and Surgeons, Philadelphia, $5,000 to the aid association of 
the Philadelphia County Medical Society and $2,000 to the 
medical benevolence fund of the Medical Society of the State 
of Pennsylvania. Dr. Vinton, who is said to have been at the 
time of his death the oldest graduate of the University of Penn- 
sylvania School of Medicine, bequeathed his books to the 
university library. 


Dr. Petty Appointed Health Officer.—Dr. Orlando H. 
Petty, professor of diseases of metabolism in the University of 
Pennsylvania Graduate School of Medicine, was appointed 
director of the department of public health of Philadelphia by 
Mayor Harry A. Mackey, September 16, to fill the unexpired 
term of Dr. Andrew A. Cairns, who died, September 9. 
Dr. Petty, a graduate of Jefferson Medical College, is a past 
president of the Philadelphia County Medical Society and the 
Medical Club of Philadelphia. He served with the medical 
corps of the U. S. Navy in France during the World War 
and was awarded the Congressional Medal and the Distin- 
guished Service Cross. He is a native of Ohio. 
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Hospital News.—A diagnostic clinic to which general prac- 
titioners may send their patients for thorough physical examina- 
tion and special tests has been opened at Chestnut Hill Hospital. 
The clinic is not a charity institution, but the cost to the patient 
is said to be considerably less than a specialist’s fee and it is 
believed that the results recorded there will enable the general 
practitioner to continue the treatment of the patient himself. 
The new service includes clinics for allergy, tumors, heart dis- 
orders and determination of basal metabolism, and a chemical 
laboratory. Remodeling of a building for the clinic and the 
purchase of the equipment were made possible by donations from 
persons living in the vicinity of the hospital——Dr. Hermann 
Nunberg, Vienna, Austria, has joined the staff of the Institute 
for Mental Hygiene of the Pennsylvania Hospital. He will 
remain until June, 1932——-The Skin and Cancer Hospital has 
opened a clinic devoted entirely to the treatment of ringworm. 


TENNESSEE 


Personal.—Dr. Harold M. Kelso, health officer of Monroe 
County for the past four years, has joined the state health 
department at Nashville as director of malaria control, it is 
reported——Dr. John W. Frost has resigned as health officer 
of Obion County to take a similar position in Humphries 
County. Dr. William B. Harrison has been appointed to succeed 
Dr. Frost. 


Health at Nashville.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-one cities with a total 
population of 36 million, for the week ended September 12, 
indicate that the highest mortality rate (20.5) appeared for 
Nashville and the rate for the group of cities as a whole, 10.3. 
The mortality rate for Nashville for the corresponding period 
last year was 14.2, and for the group of cities 9.7. The annual 
rate for the eighty-one cities for the thirty-seven weeks of 
1931 was 12.2 as against a rate of 12.1 for the corresponding 
weeks of 1930. Caution should be used in the interpretation of 
weekly figures as they fluctuate widely. The fact that some 
cities are hospital centers for large areas outside the city 
limits or that they have large Negro populations may tend to 
increase the death rate. 


VERMONT 


State Medical Meeting at Rutland, October 8-9.—The 
annual meeting of the Vermont State Medical Society will be 
held, October 8-9, at Rutland, under the presidency of Dr. 
William M. Johnstone, Morrisville. Dr. Edward Starr Judd, 
Rochester, Minn., President of the American Medical Associa- 
tion, will deliver an address, October 8. Two symposiums are 
listed in the preliminary program: one on “Intracranial Pathol- 
ogy—Lesions, Diagnosis and Treatment,” to be presented by 
Drs. Timothy Leary, Abraham Myerson and John S. Hodgson, 
all of Boston; the other on the liver and spleen, to be presented 
by Drs. Alvah H. Gordon, Israel M. Rabinowitch and Alfred T. 
Bazin, all of Montreal. Among other speakers announced are 
Dr. Oswald S. Lowsley, New York, “New Developments in 
Urological Diagnosis and Surgery”; Dr. Frank H. Lahey, 
Boston, “Management of Gastric and Duodenal Ulcer,” and 
S. A. Petroff, Ph.D., Trudeau, N. Y., “Present Status of the 
BCG Reaction.” 


WISCONSIN 


State Medical Election.—Dr. Reginald H. Jackson, Madi- 
son, was made president-elect of the Wisconsin Medical Society, 
at its recent meeting in Madison; Dr. Otho A. Fiedler, Sheboy- 
gan, was installed as president. Drs. Edward Evans, La Crosse, 


Louis Francis Jermain and John Joseph McGovern, both of 


Milwaukee, received the gold seal of the society, honorary 
awards presented annually. The 1932 meeting will be held in 
Milwaukee. 


Increase in Infantile Paralysis.—Two hundred and eleven 
cases of infantile paralysis had been reported in forty-six 
counties of Wisconsin up to September 9, according to news- 
paper reports. To meet the unusual prevalence of the disease, 
the state board of health began in August the collection and 
preparation of convalescent serum in the laboratories of the 
Wisconsin General Hospital at Madison. Persons who have 
had the disease have been paid $25 each to give blood for the 
making of serum. Several medical societies have devoted recent 
meetings to a consideration of the epidemic, with special 
speakers; among them, Outagamie County, Appleton, Septem- 
ber 1, Dr. Mynie G. Peterman, Milwaukee; Grant County, 
Lancaster, August 29, Drs. Cornelius A. Harper and John 
Eugene Gonce, Jr., Madison and Polk County, Balsam Lake, 
Raymond G. Arveson, Frederic. 
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wrote 12-17, on various aspects of the preparation and maintenance 


Health Officers Appointed.—Dr. William O. McDermott, 
Casper, was recently appointed health officer of Natrona County 
to succeed Dr. Homer R. Lathrop, and Dr. Frances M. Lane, 
Cody, was named in Park County to succeed Dr. Frank A. 
Mills, Powell. Dr. David M. Sayles, Gillette, is health officer 
of Campbell County. 


GENERAL 


Forger Using Physician’s Name.—A man using the name 
of Dr. Hugh N. Mayes, New Albany, Miss., is reported to be 
swindling physicians and druggists in Mississippi, Arkansas and 
Louisiana by forging checks for small amounts. Several of 
the victims have reported to Dr. Mayes that the forger is 
about 5 feet 7 inches tall, weighs about 175 pounds and appears 
to be about 48 years old. He is said to have a_ pleasing 
appearance, has dark hair and usually wears spectacles with 
light shell rims. Most of the checks reported were for $10 
or $15. 

Outbreaks of Typhoid.—Three cases of typhoid were 
recently discovered among persons who had taken a week-end 
cruise to Halifax, Nova Scotia, on the Red Star liner Belgen- 
land, August 8-14. Officials of the line said that every pre- 
caution had been observed in the selection of food handlers 
and the purchasing of supplies for the boat and pointed out that 
the passengers might have contracted the disease when they 
went ashore at Halifax.—Three cases of typhoid in Elizabeth, 
N. J., were traced to the practice of swimming in the polluted 
water of Staten Island in violation of a recently passed pro- 
hibitory j nts in a Brooklyn high school 
were found to have been infected with typhoid through a woman 
carrier who had been selling sandwiches to the students.—Seven 
members of a family living on a dairy farm in Howard County, 
Maryland, were reported ill of typhoid in August. It was 
believed that the disease was brought from another state, as one 
member of the family had recently returned from a trip. Ship- 
ments of milk from the farm to Baltimore were stopped by 
the state health department. Ten cases have also been found 
in the vicinity of Pond Town in Queen Anne’s County. These 
outbreaks bring the total number of cases reported in Maryland 
since January to 223. 

American Hospital Association.—The thirty-third annual 
convention of the American Hospital Association will be held in 
Montreal, Canada, September 28-October 1, under the presidency 
of Dr. Lewis A. Sexton, Hartford, Conn. The extensive pro- 
gram will consist of round table conferences and demonstrations, 
and papers, among others, to be delivered by Dr. Malcolm T. 
MacEachern, Chicago, “How Shall the Dietitian Fulfil Her 
Part in the Functioning of the Hospital?’; Wallace Seccombe, 
1).D.S., dean, University of Toronto College of Dentistry, 
“Feeding in Dentition’; Dr. Vernon D. E. Smith, 
Minneapolis, “Value of Rotating and Straight Internships from 
the Standpoint of the Intern”; Dr. William F. Petersen, 
Chicago, “Relation of the Cook County Hospital Plan of 
Administration to Teaching’; Dr. Joseph Colt Bloodgood, 
Baltimore, “What the Teaching Hospitals Can Do to Further 
the Cancer Program of the Country”; Dr. Watson S. Rankin, 
Charlotte, N. C., “Relation of the Hospital to Community 
Health”; Dr. Joseph C. Doane, Philadelphia, “Vocational and 
Occupational Therapy in the Hospital.” There will be a sym- 
posium on national health insurance and its possible effect on 
our hospitals, Wednesday, September 30, in which the speakers 
will be Michael M. Davis, Ph.D., Chicago, G. Harvey Agnew, 
Toronto, and Fred W. Routley, Maple, Ont. 


Society News.—The next annual session of the American 
Association of Railway Surgeons will be held, November 4-6, in 
St. Louis, with headquarters in the Coronado Hotel. The 
departure from the custom of holding the annual meeting in 
Chicago was recommended because it was felt that it would 
stimulate added interest in the programs and attract a large 
attendance. The meeting this year will be held jointly with the 
Association of Surgeons of the Illinois Central System. 
The American Association of School Physicians held its fourth 
annual meeting in Montreal, September 14-17. Among the 
speakers were Drs. John Sundwall, Ann Arbor, Mich., on “The 
School Physician and the School Program” ; Robert H. Halsey, 
New York, “Early Recognition of Cardiopathic Conditions in 
Children of School Age”; Edward A. Tracey, Boston, “Epilepsy 
in the Boston Public Schools,” and Joseph V. DePorte, Ph.D., 
Albany, N. Y., “Incidence of Heart Disease Among Children 
of School Age.” The seventh annual observance of National 
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Pharmacy Week will be held, October 11-17——Several physi- 
cians will address the annual conference of the Association of 
Record Librarians of North America in New York, October 


of hospital records; among them Drs. Frederick A, MacCurdy, 
New York; Robin C. Buerki, Madison, Wis.; Robert L. 
Dickinson, New York, and Ambrose ai Lockw ood, Toronto, At 
an evening session, Dr. George Draper, New York, will speak 
on “Human Constitution in Relation to Disease.” The 
twenty-first clinical congress of the American College of Sur- 
geons will be held in New York, October 12-16, at the Waldorf- 
Astoria. The days will be occupied with operative clinics in 
New York hospitals, with one day in Brooklyn. At the opening 
evening session addresses will be made by Drs. Charles Jefferson 
Miller, New Orleans, retiring president, on “Medical Men and 
Their Lay Critics”; Allen B. Kanavel, Chicago, incoming presi- 
dent, on “Fundamentalism and Social Progress in Medicine,” 

and Mr. Arthur H. Burgess, Manchester, England, the John 
B. Murphy Oration in Surgery, on “Murphy, and Some Prin- 
ciples of Urinary Surgery.” Among other speakers will be 
Sir Charles Gordon-Watson, London, on “Treatment of Car- 
cinoma ‘of the Rectum”; Drs. George W. Crile, Cleveland, 
“Technic and End-Results in Denervation of the Adrenal 
Glands”; Ralph Pemberton, Philadelphia, “Newer Concept of 
Chronic Arthritis”; Donald C. Balfour, Rochester, Minn, 
“Curability of Cancer of the Stomach”; William Darrach, New 
York, “Some Old Truths About Fractures.” Special con- 
ferences will be held on cancer and on industrial medicine and 
traumatic surgery. The seventh annual meeting of the West- 
ern Branch of the American Urological Association will be 
held in San Francisco, November 6-7, with headquarters at the 
St. Francis Hotel. 











Government Services 


Changes in Veterans’ Administration Personnel 


The August Medical Bulletin of the Veterans’ Administra- 
tion lists the following recent changes in veterans’ administra- 


tion personnel : 
HOSPITALS 
Dr. Abraham M. Balter, to Castle Point, N. Y. 
Dr. Harold M. Brill, to Hines, Ill. 
Dr. Byron S. Cane, reinstated at Somerset Hills, N. J. (part time). 
Dr. Jenner P. Chance, from Minneapolis to Los Angeles. 
Dr. Alberto DeQuevedo, resigned at Boise, Idaho. 
Dr. Lewis J. Doshay, resigned at Bronx, N. Y. 
Dr. Francis Arthur Emmett, status changed to part time at Newington, 
Conn. 
Dr. George M. Gehringer, resigned at Newington. 
Dr. William N. Goldberg, from Newington to Castle Point. 
Dr. Roy S. Hubbs, appointed at North Chicago, Ill. 
Dr. Benjamin F. Jackson, appointed at Fort Lyon, Colo. 
Dr. George F. Keller, to Bronx, N. Y. 
Dr. Hubert W. Ketron, appointed at Atlanta, Ga. 
Dr. Harry Kipnis, to Hines, Il. 
Dr. Howell E. Leming, appointed at Hines, Ill. 
Dr. Browne G. Linder, appointed at Coatesville, Pa. 
Dr. Francis J. Mantell, appointed at Atlanta. 
Dr. Jacob DaC. Mayer, appointed at Hines. 
Dr. James McClintic, appointed at Whipple, Ariz. 
Dr. Emanuel Messinger, appointed at Northport, L. I., N. Y. 
Dr. Henry A. Monat, to Lake City, Fla. 
Dr. John A. Morris, to Knoxville, Iowa. 
Dr. Roy L. Mullins, from Memphis, Tenn., to Lexington, Ky. 
Dr. Harry A. Myers, from Fort Harrison, Mont., to Minneapolis. 
Dr. Thomas F. Neil, designated acting regional medical officer at 
Somerset Hills. 
Dr. Robert R. Newell, resigned at Palo Alto, Calif. (part time). 
Dr. Fritz R. Pearson, resigned at Minneapolis (part time). 
Dr. George N. Ruhberg, resigned at Minneapolis (part time). 
Dr. Abraham Schaefer, appointed (part time) at Newington. 
Dr. Harry A. Scott, from Jefferson Barracks, Mo., to Lincoln, Neb. 
Dr. Jacob B. Sigal, appointed (part time) at Newington. 
Dr. George P. Sims, resigned at Gulfport, Miss. (part time). 
Dr. William S. Thayer, resigned at Washington, D. C. (part time). 
Dr. Sidney N. Trockey, appointed at Hines. 
Dr. Charles A. Vance, appointed at Lexington, Ky. (part time). 
Dr. Rudolf H. Wald, resigned at Minneapolis (part time). 
Dr. Frank W. Whitmore, resigned at Atlanta (part time). 
Dr. David L. Williams, from Memphis to Fort Harrison, Mont. 
Dr. William Y. Young, resigned at Minneapolis (part time). 


REGIONAL OFFICES 


Dr. Thomas P. Burrus, resigned at New York. 

Dr. ag 3 J. Denman, appointed at Omaha. 

Dr. Michael G. Dewey, appointed at Philadelphia. 

Dr. Robert B. Durham, resigned at Columbia, S. C. 

Dr. Robert J. Flynn, resignation at Scranton, Pa., canceled. 
Dr._Roy W. Fouts, resigned at Omaha. 

Dr. Walter E. Futrelle, appointed at Sioux Falls, S. D. 
Dr. Sydney H. Glass, to Nashville, Tenn. 

Dr. William E. Hervey, resigned at Detroit. 

Dr. Harry Levine, from Cincinnati to Portland, Me. 

Dr. Joseph Liburt, appointed at Detroit. 

Dr. Anders P. Overgaard, appointed at Omaha. 

Dr. Bennett F. Roberts, resigned at Philadelphia. 

Dr. Valentine Ujhely, appointed at New York. ; 
Dr. Albert J. Weirick, appointed at Des Moines, Iowa. 

Dr. John C, Wieters, appointed at Cleveland. 
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“Foreign Letters 





LONDON 


(From Our Regular Correspondent) 
Aug. 29, 1931. 


The British Medical Association and Hospital 
Outpatients 


The British Medical Association has for some time held that 
reform of the outpatient department of hospitals is needed, as 
they are attended by a miscellaneous crowd of chronically ill 
patients whose complaints could be equally well treated by 
private physicians, and that these departments should be mainly 
used for consultation. At the recent annual meeting of the 
association this view was endorsed by the representative body, 
and a report of the council was adopted that no person, except 
in cases of emergency, should be accepted for treatment as an 
outpatient unless he brings a recommendation from a private 
physician, a provident or other dispensary, a public clinic or 
a public assistance medical officer. In a letter to the Times, 
Sir Ernest Graham Littie (dermatologist and member of par- 
liament for London University) has criticized this report. He 
points out that the voluntary hospitals are not maintained by 
physicians but by the general public and largely by the working 
classes themselves, to whom this assumption of authority will 
not recommend itself. Another objection is the reduction of 
the material needed for the education of students, if only those 
cases are seen at the hospital with which the private physician 
finds himself unable to deal. Moreover, the voluntary hos- 
pitals have great prestige because they provide equipment and 
personnel to be found nowhere else. To suggest that this 
should not be utilized as fully as possible for the diagnosis 
and treatment of disease -would be resented not only by the 
subscribers*but by the public who resort to hospitals. He sug- 
gested that the resolution was framed in order to divert as far 
as possible the hospital outpatient to the private physician. 

Dr. Alfred Cox, medical secretary of the British Medical 
Association, has replied to this criticism. He repudiates the 
view that the report is inspired by jealousy of the encroach- 
ments of the outpatient departments of hospitals on the pre- 
serves of physicians. The idea underlying it is that our great 
hospitals are wasting the money of their subscribers and the 
time of their medical officers by doing work which could be 
done as well or better elsewhere. The report was drafted by 
a committee of fifteen, no fewer than nine of whom are con- 
sultants and members of the staff of large hospitals. The 
council of the association, through which the report had to 
pass, contains a considerable number of members of hospital 
staffs. Subsequently the report went through the division of 
the association with almost unanimous assent. The desire of 
the association is that the outpatient department should be 
used to the fullest advantage and be open to all cases of acci- 
dent and emergency, without question or introduction, but that 
the time of its medical officers and the money of subscribers 
should not be wasted in doing work which could and should 
be done by general practitioners, many of whom are already 
paid for doing this under the national health insurance system. 
The boards of hospitals are too prone to make the numbers of 
patients treated the chief ground of appeal for subscriptions. 
In future it is to be hoped that they will dwell more on the 
quality of the service and the fact that none of the money 
subscribed is wasted on chronic cases for which elaborate hos- 
pital treatment is not needed. 

In a rejoinder, Sir Ernest Graham Little maintains that this 
thesis that the genesis of the movement is the desire to restrict 
outpatients is proved by numerous resolutions passed in recent 
years by the representative body of the association, urging the 
council to take measures to resist various encroachments on 
general practice by outpatient attendances. A member of the 
council and surgeon to a great London hospital stated that 
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more than half of the patients seen there came because they 
were dissatisfied with the treatment they were receiving. Here 
is the real crux of the matter. Many insured patients willingly 
pay a fee for admission to the outpatient department in addi- 
tion to the compulsory contribution to national health insur- 
ance because they are dissatisfied with the service they obtain 
under the system. Any attempt to force on the British work- 
ing classes medical services with which they are dissatisfied 
must fail. 


Osteopaths Make Another Attempt to Obtain 
Recognition 

It was reported in a previous letter that after a press cam- 
paign and much political wire pulling the osteopaths suddenly 
abandoned their bill, framed for introduction into parliament 
to secure registration. They have now made a flank move- 
ment so as to get round legislation. They have presented a 
cleverly drafted petition to the privy council for the founda- 
tion of a college of osteopathy, which would combine the func- 
tions within its province of the general medical council (which 
controls medical education and registration), the British Medi- 
cal Association, and an examining body. The college would 
also have power to run hospitals and clinics. The council of 
the British Medical Association has decided to present on 
behalf of the association a counterpetition and it is expected 
that the Royal College of Surgeons will do the same. 


The Shortage of Candidates for Nursing 

In December, 1930, the Lancet appointed a commission to 
inquire into the reason for the shortage of candidates for nurs- 
ing. A questionnaire as to the conditions of training and ser- 
vice was sent to all the hospitals approved as training centers 
and to a number of others. As a result of this exhaustive 
investigation a second interim report has now been published. 
For service in most of the voluntary hospitals, education at a 
secondary school is necessary; but municipal hospitals are often 
content with the seventh standard of the elementary school. In 
few of the voluntary hospitals is the pay more than $100 the 
first year with board and lodging, uniform and laundry. Three 
fourths of the municipal hospitals pay $150 or more. Staff 
nurses are paid from $250 to $325, and sisters from $350 to 
$425. The day’s duty is usually from twelve and one-half to 
thirteen and one-fourth hours and the night duty from eleven 
and one-half to twelve and one-fourth hours. Annual leave 
for the probationer is usually three weeks. Half the hospitals 
allow a weekly half-day holiday and nearly half a whole day. 
Altogether the nurse has a sixty-four hour week as compared 
with a forty hour week for women in other employments. The 
conditions are not sufficiently attractive compared with other 
occupations to draw a sufficient number of women applicants 
to the hospitals. Many other occupations offer better salaries 
and prospects, with more freedom and social amenities and 
without the restrictions and long hours of institutional work. 
Among the restrictions are the following: Most probationers 
must be in by 10 p. m. Latch keys are not issued in most 
hospitals, even to senior sisters. Smoking is forbidden in a 
quarter of the hospitals. No men guests are admitted to half 
of the hospitals. 


Death of W. E. Dixon, Pharmacologist 


Prof. W. E. Dixon, since the death of Cushny, the leading 
British pharmacologist, has died suddenly at Cambridge. Born 
in 1871, he was educated at St. Thomas’s Hospital, London. He 
first took up physiology, of which he was appointed demon- 
strator, but he soon turned to pharmacology and began to pub- 
lish experiments at a time when the subject was receiving little 
attention in this country. He was appointed professor of 
materia medica and pharmacology at King’s College, London, 
and in 1902 assistant to the Downing professor of medicine at 
Cambridge University. In 1909 he became lecturer and in 1919 
reader in pharmacology. at the university. His researches 
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covered a wide field and were of the first importance. In 1898 
he investigated the action of the mescal plant and described the 
visual hallucinations produced in himself. In 1900, in conjunc- 
tion with Brodie, he worked on vascular changes in the lung, 
which led to the publication in 1904 of an important joint paper 
on the innervation of the pulmonary blood vessels. By means 
of an original technic they showed that the pulmonary arterioles 
have no vasomotor nerve supply. With Halliburton he per- 
formed classic experiments on the cerebrospinal fluid which 
showed that extracts from the choroid plexus contained a specific 
cerebral lymphagogue and that substances introduced into the 
cerebrospinal fluid rapidly appeared in the blood, while diffusion 
in the opposite direction scarcely occurred. They drew the 
conclusion that it was by the blood and not by the lymph that 
the fluid, which was being constantly excreted, mainly found 
exit from the cranial cavity. In 1903, again with Brodie, he 
published researches which showed that spasm of the bronchial 
muscles is the cause of asthma. In 1912 he published with 
Ransome an important study of the innervation of these muscles. 
In later lectures he attached little importance to allergy in the 
production of asthma. He was much interested in endocrinology 
and in 1923 showed that the secretion of the pituitary gland is 
secreted into the cerebrospinal fluid and is specifically stimulated 
by ovarian extracts. In 1924, with F. H. A. Marshall, he 
showed that this effect took place only when corpora lutea were 
absent. They also found that the ovarian secretion did not act 
directly on the uterus, while the pituitary did. The drugs on 
which he made important researches include apocodeine, digitalis, 
cocaine, colchicine, the derivatives of quinine, and alcohol. An 
excellent lecturer, he rendered the Cambridge school of pharma- 
cology famous not only by his own researches but by the 
numerous ones of his pupils, whom he stimulated as well as 
helped. Since 1926 he had been joint editor of the Journal of 
Pharmacology and Experimental Therapeutics. He was also 
a member of the editorial committee of the British Journal of 
Pharmacology and the British Journal of Physical Medicine. 
He was prominent in compiling the first edition of the British 
Pharmaceutical Codex, which appeared in 1907, and in revising 
the subsequent editions. He contributed to Hale White's 
“Materia Medica” and Heffter’s “Pharmacology.” His “Manual 
of Pharmacology” is a favorite textbook and has passed through 
many editions. 


PARIS 
(From Our Regular Correspondent) 
Aug. 12, 1931. 
Viosterol in the Treatment of Osteomalacia 

The power to fix calcium, which is ascribed incontestably to 
viosterol and has caused it to become the preferred remedy in 
rickets, appeared at an early date to be utilizable in a disease 
due evidently to hypocalcemia; namely, osteomalacia. It has 
been used in this manner in Germany, where osteomalacia is 
much more frequent than in France. Harvier and A. Lafitte 
presented recently before the Société des médecins des hopi- 
taux de Paris a case in which osteomalacia manifested itself 
by pains in the bones, a sinking of the thorax into the pelvis, 
multiple spontaneous fractures, and a rarefaction of the bones. 
Examination of the blood showed a general hypocalcemia, 
together with hypophosphatemia. Three years previously, the 
patient had been treated for an attack of tetany. At the age 
of 28, she had undergone an ovariotomy and for many years 
she had been subjected to a special diet to supply certain 
qualitative and certain quantitative defects. This patient was 
given viosterol, at first 0.01 Gm. as a daily dose, with no other 
result than a diminution of the pain; then a daily dose of 
0.04 Gm. was given. Ten days after the beginning of the latter 
dose the improvement was surprising in that the patient, who 
until then had been unable to walk except by leaning heavily 
on her canes, was now able to walk alone without supports 
and to ascend and descend stairs. At the same time, an 
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increase in the calcium and in the phosphorus content of the 
blood was observed, and radiography showed a beginning of 
recalcification of the bones and a bony consolidation of the 
spontaneous fractures. The patient tolerated perfectly the heavy 
doses of viosterol, which were prolonged for more than three 
months, but with the dosage reduced to four days out of seven. 
Following this communication, several members of the society 
discussed the possible influence of the ovariotomy, the diet to 
remedy defects, and the rdle of the parathyroids. Marcel Labbé 
pointed out that the ingestion of insoluble lime salts appears 
sometimes to lower rather than to raise the level of the blood 
calcium. 


Use of Bird Muscle to Arrest Gingivodental 
Hemorrhages 

The use of bird muscle for hemostasis, a method regularly 
employed by Dr. De Martel in craniocerebral surgery, has 
recently been carried over into dental surgery by Dr. Francis 
Clément. De Martel uses the muscles of a pigeon, while 
Dr. Clément utilizes the pectoral muscle of a rooster, cut into 
small pieces and held for a few seconds on the bleeding wound 
by means of a tampon of surgical cotton soaked in physiologic 
solution of sodium chloride. It is thought that the method can 
be applied also to other fields of surgery. But it would be an 
advantage if extracts of bird muscles that can be preserved 
might be procured and held in reserve for emergencies. 


The Medical Examination for an Aviator’s License 

Although airplanes are not so commonly owned by private 
persons in France as they are in England and the United States 
the number of amateurs in the field of aviation is constantly 
increasing. Possession of the necessary physical qualitie: 
appears to be even more indispensable for the aviator’s license 
than for the securing of a permit to drive an automobile, by 
reason of the greater risks associated with the airplane as 
regards the pilot, the passengers and the public. The Journa! 
officiel has just published a decree governing the conditions 
controlling the medical examination for the license of an ama- 
teur aerial pilot. The conditions are as severe as for pilots 
of army planes or of planes of air navigation companies. The 
candidate must first secure a certificate showing that he under- 
stands the technic of aviation, and he must then submit to an 
examination by an otorhinolaryngologist, an ophthalmologist 
and a general practitioner, each of whom will furnish an 
opinion on the aptitudes of the candidate from the point of 
view of their specialty. 

The candidate must present (if need be, with correcting 
lenses) a visual acuity equal to at least 80 per cent of normal 
visual acuity for each eye taken separately, or 90 per cent for 
one eye and 70 per cent for the other eye, the visual acuity 
being measured by means of standard printed characters strongly 
illuminated but in such a manner that the light does not dazzle 
the eyes of the examinee. The binocular vision, the ocular 
motility, the visual field of each eye and the perception of colors 
must be normal. 

The candidate must have complete permeability of the eusta- 
chian tube on both sides. The middle ear must be normal. 
The candidate must have an auditory acuity corresponding at 
least to the perception of the whispered voice at a distance of 
1 meter. The vestibular apparatus must be intact and not 
hyperexcitable, the condition being the same on the two sides. 

The candidate must not be subject to any disease or disorder 
capable of rendering him suddenly unfit for controlling an air- 
plane. Heart, lungs and nervous system must be normal. He 
must be~exempt from renal disorders. He may not present 
any clinical sign of syphilis. The candidate must not be affected 
with any wound or lesion, must not have undergone any opera- 
tion, and must not present any congenital or acquired anomaly 
that might be a hindrance in managing an airplane under ordi- 
nary conditions. Palpation of the abdomen, and particularly 
of the pyloric, vesicular, duodenal and appendicular regions, 
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should reveal nothing abnormal. If the slightest doubt arises, 
notably in case of tumefaction and of pain, a fluoroscopic and 
a roentgenographic examination should be made. Any surgical 
intervention on the biliary passages or the digestive tract 
(except the appendix) necessitating a total or a partial removal 
of one of these organs, any anatomic lesion in the walls of 
any part of the digestive tract, any narrowing of the lumen, 
any calculus or foreign body, any peritoneal lesion discovered 
by the clinical or the laboratory examinations, is sufficient 
cause for rejection. An exception might be made in case of 
spasmodic narrowing not associated with other disorders; like- 
wise for ptoses if the abdominal musculature is good. Disor- 
ders of the liver (including those of the biliary tract) and the 
pancreas should be, in the cases in which it is deemed neces- 
sary, verified by laboratory examinations, particularly by radi- 
ography but also by a special examination of the blood and the 
urine, and they will not constitute a cause for rejection unless 
they point to the existence of a calculus, a tumor or a lesion 
entailing .a persistent bad functioning of one or the other of 
these organs. The family and personal history of the candidate, 
and notably the equilibrium of the nervous system, should be 
set forth in a declaration by the candidate over his signature 
and may be recognized by the examining physician as sufficient, 
unless there is some special reason for the contrary, which the 
physician points out. 


A Movement to Keep the Sidewalks of Paris Clean 

The municipal council of Paris is devoting greater attention 
to keeping the sidewalks of Paris clean. The cleanliness of the 
streets is fairly well assured by the passage, early in the morn- 
ing, of autosprinklers that supply an abundance of water, which 
are followed immediately by mechanical sweepers. The cleans- 
ing of the sidewalks has, however, been entrusted in the past 
to the house owners, who were supposed to keep their own 
walks clean, the work devolving usually on the porter, or 
janitor. The latter is sometimes remiss in performing his 
duties, and the sidewalks frequently become insanitary. This 
dirt may be carried into the houses on the shoes of pedestrians 
and may be the origin of serious contaminations. The prefect 
of the department of the Seine, after the deliberation of the 
municipal council, has decided to order the sidewalks washed 
and swept by special automotive machines and to send about 
carts manned by a special crew to collect as often as feasible 
all waste material. 


Introduction of Women Nurses in Naval Hospitals 


Heretofore the naval hospitals have had male nurses, which 
were derived from the naval forces, the same as in the ship 
hospitals ; but it has been announced from Toulon that the Red 
Cross societies have been asked to furnish women nurses for 
the naval hospitals. Parliament has been compelled to make 
an appropriation for women nurses owing to the scarcity of 
men recruits for these hospitals. The work of organizing crews 
of women nurses furnished by the Société de secours aux 
blessés militaires has been begun at the naval stations. These 
nurses are engaged for a period of at least four months, after 
which they are reengaged for periods of three months. They 
are assigned to the operating rooms, the radiologic and bac- 
teriologic services, the medical and surgical services and the 
specialties. 


Razing the Old Beaujon Hospital 


The approaching demolition of the old Beaujon Hospital, 
located in the west end of Paris, and threatened with ruin in 
spite of constant and costly repairs, has made it necessary for 
Mr. Mourier, director of the Assistance publique, to provide 
for its reconstruction. But, as it is located in one of the 
wealthiest sections of the capital, the hospital that is to replace 
it will be erected at Clichy, 2 kilometers from the present site, 
and outside the old line of fortifications. The new hospital will 
be eleven stories high and will cost $3,200,000, which will be 
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covered largely by the amount realized from the sale of the 
old site. The new institution will comprise 1,006 beds, 350 of 
which will be in single rooms. The consultation rooms are on 
the ground floor near the main entrance, so that it is not neces- 
sary for consulting patients to pass through the hospital. Near 
the entrance to each floor are the office of the chief physician, 
the shower baths, the laboratories, the radio, the examination 
room, the large wards and the private rooms. The operating 
rooms of the surgical services are located at the ends of the 
building, aseptic surgery at the west end, and the rooms for 
infected cases at the east end. The hospital will have a mater- 
nity, otorhinolaryngologic and ophthalmologic services, a depart- 
ment for venereal diseases, and a department for the tuberculous, 
the last mentioned department occupying the two top stories of the 
building, with a door-window before each bed, for sun treatment 
of patients. This will be the finest hospital in France, being 
conceived in accordance with the latest ideas of hospital con- 
struction. Account will be taken also of impressions brought 
from the United States by various French physicians and 
surgeons who have toured that country. 


BERLIN 
(From Our Regular Correspondent) 
Aug. 10, 1931, 
Effects of Economic Situation on Congresses 
and Social Insurance 


The economic situation naturally is reflected in the medical 
profession, both as to pure science and as to general financial 
aspects. Thus, a number of congresses that are usually well 
attended have had to be canceled. In a previous letter, mention 
was made of the postponement for one year of the congress of 
the Gesellschaft fiir Verdauungs- und Stoffwechselkrankheiten. 
A number of other societies and leagues have been compelled 
to follow this example. The meeting of the Verband Deutscher 
Hochschulen announced for October, in Danzig, will not be 
held; but in its place a meeting of the house of delegates of 
the Verband Deutscher Hochschulen will be held in the autumn 
in a central German city in connection with the conference of 
the rectors, or presidents, of German universities. The Deutsche 
Pharmakologische Gesellschaft has postponed indefinitely the 
meeting that was to have been held in Vienna this year. The 
Deutsche RO6ntgen-Gesellschaft, on account of the economic 
situation, is merely sending three delegates to the International 
Roentgenologic Congress in Paris. For the same reason the 
Arbeitsgemeinschaft der Zahnarztlichen Standesvertretungen 
Deutschlands will not take part in the International Dental 
Congress to be held in Paris in August; but it will send several 
representatives to participate in the official transactions. 

This, however, shows only one side of the dark picture of 
the life of the German physician. Even the sick benefit asso- 
ciations, which until recently had plenty of funds at their dis- 
posal and were erecting palatial office buildings at the expense, 
in one sense, of the physicians with their small earnings, are 
beginning to feel the effects of the nation-wide depression. It 
looks in fact as if a collection would have to be taken up among 
the physicians in aid of health insurance, a condition that would 
not have been thought possible a short time ago. The federa- 
tion of German physicians, through an agreement with the 
League of the Sick Benefit Associations entered into, July 30, 
took over new financial burdens in order to alleviate the 
strained situation of social insurance, although the incomes of 
the physicians have been considerably reduced by the industrial 
tax imposed on them recently, the increase in the income tax, 
and the so-called crisis tax. Because of the economic depression, 
incomes from private practices have been greatly reduced. 
Various parties to contracts have been granted easements or 
special concessions. The number of persons insured in the sick 
benefit associations is constantly diminishing owing to the large 
number of unemployed taken off the lists and who now are 
drawing benefits from the welfare fund. The effect of the 
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emergency decree of July, 1930, has been to reduce the activities 
of the panel physicians from 25 to 30 per cent. This reduction 
has affected almost solely the minor cases. The serious and 
expensive cases have remained about the same. Nevertheless, 
the medical societies have informed the federal ministry of 
labor that they are disposed to come to the aid of health insur- 
ance, which has been weakened by the reduction in the total 
amount derived from the dues of the insured members. 

Since a definitive solution of the problem must be thoroughly 
discussed and conclusions reached, the federation of German 
physicians entered into a temporary agreement with the league 
of the krankenkassen, which will be effective until a final adjust- 
ment can be made. The temporary agreement provides that, 
taking as the basis for computation the fees paid to the panel 
physicians in 1930 for each insured member of the krankenkasse, 
inclusive of supplies and mileage fees, a certain reduction shall 
be made ranging from 10 to 20 per cent, depending on the 
amount of the contribution received by the krankenkasse from 
the insured person. The arrangement became effective, July 1, 
and will continue until abolished. A more far-reaching proposal 
of the physicians was rejected, for the time being, by the league 
of the krankenkassen, The object of the proposal was to ‘bring 
the compensation of the panel physicians once for all into a 
definite fixed relation to the fundamental wage scale—that is to 
say, to the income of the insured from their labor, and thus to 
adapt the income of panel physicians automatically to the prevail- 
ing performance or wage scale of the insured and to the economic 
situation. On the other hand, for the duration of the present 
agreement, certain measures, according to the emergency decree 
namely, annulment of con- 





of Jusy, are to remain in abeyance 
tracts before termination of the stipulated time, substitution of 
cash payments to the insured in lieu of medical aid, and gradual 
reduction in the number of panel physicians. A special com- 
mittee will meet soon to consider the important questions 
involved in the formation of a permanent agreement for the 
composing of the points at issue between the physicians and 
the krankenkassen. The federal government attaches the 
greatest importance to the prompt reaching of a satisfactory 
and enduring agreement, in order that, in view of the imperative 
necessity of reorganizing the whole social insurance system, 
these special difficulties may be got out of the way in advance. 
The representative organizations of the physicians hope that 
their comprehensive plans for a readjustment of the relations 
between the krankenkassen and the physicians, which they have 
laid before the federal ministry of labor in a detailed memorial, 
will receive earnest consideration. It is certainly a sign of the 
direst need when physicians show a readiness to forfeit from 
10 to 20 per cent of their already greatly reduced income from 
panel practice. It is the courage born of the resolve to carry 
on through this difficult but great period of history. The willing 
self-denial of the medical profession will, it is to be hoped, aid 
in part in overcoming the difficulties. 


The Proposed Rosenwald Dental Clinic for Berlin 

Through the mediation of the American ambassador, Sackett, 
the American philanthropist Julius Rosenwald of Chicago, 
already known in Germany by reason of a previous large gift, 
has announced to the mayor of Berlin his intention of donating 
to the city $1,000,000 for the erection of a dental clinic for 
children. With this munificent gift, Berlin, after many years 
of anticipation, will. again receive an institution that will con- 
tribute greatly toward the completion and extension of the 
municipal arrangements of the department of public welfare. 
The imperative need of giving school children systematic instruc- 
tion in the care of their teeth and thus promoting their general 
health has been clearly recognized in recent decades. The cities 
of Germany for some time have consequently had a compre- 
hensive school dental service in charge of full time school 
dentists. The statistics for the administration year 1928, the 
last year for which the figures are available, reveal that the 
systematic dental examination of the school children of Berlin 
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included 45,944 boys and 43,902 girls. Of this number, 22,131 
boys and 21,829 girls were found to be in need of treatment, 
In the policlinic, the municipal school physicians treated, during 
the year 1928, 120,498 school children. 

According to indications, the new institute will be erected on 
land belonging to the city in the vicinity of the Rudolf-Virchow- 
Krankenhaus. It will comprise a dental clinic and _ policlinic, 
designed more particularly for needy children belonging to the 
3 to 16 age groups; furthermore, a special department for 
orthodontia and a school for women dental assistants. The 
institute will likewise serve dental postgraduate study and 
research. Through its location, the institute will have intimate 
connections with an excellent hospital and, at the same time, 
will be in a densely populated section in which there is a large 
number of children. The negotiations with the city of Berlin 
are being carried on by Dr. Harvey S. Burkhart, director of 
the dental clinic in Rochester, N. Y., who is a confidential 
adviser of George Eastman and his friend Julius Rosenwald. 


ITALY 
(From Our Regular Correspondent) 
July 30, 1931. 
Meeting of the Academy of Medical Sciences 

The Accademia delle scienze mediche met recently in Palermo 
under the presidency of Professor Giuffré. 

Professor Rindone discussed the alkali reserve in gastric and 
duodenal ulcer, and its variations with relation to operative 
treatment and insulin therapy. The speaker reported a series 
of twenty-seven cases. He stated that in all ulcer patients 
examined by him the levels of the alkali reserve ranged within 
normal limits; only in an occasional case do they drop a little 
below normal. No direct relation can be established between 
the level of the alkali reserve and the status of the clinical 
evolution of the disease, the general condition of the patient 
and his changes in gastric functioning. As a result of an opera- 
tion, the alkali reserve, determined from time to time up until 
complete recovery, shows no notable variation from the initial 
levels, or only in an occasional case a slight lowering. In con- 
sequence of insulin treatment, continued for not less than ten 
days, the levels of the alkali reserve do not undergo notable 
variations from the initial figures, either in persons who have 
had the advantage of such treatment or in those who have not 
had such treatment. 

Dr. Cimino spoke on intestinal perforation associated with 
parathyroid B and described a case of his own in which a diag- 
nosis of appendicitis had been reached but, as a result of the 
radiologic examination and later of an operation, it was found 
that the appendix presented no lesions. There was, however, 
a local peritonitis due to a perforated ulcer of the terminal end 
of the ileum. The bacteriologic investigation showed that the 
perforation had been caused by paratyphoid B bacilli. The case 
was one of the few heretofore observed. 

Prof. C. Rossi spoke on the study of renal functioning by 
means of descending pyelography carried out with iopax. Having 
used this method in many cases of pyelography performed in 
the surgical clinic at Palermo, the speaker compared the func- 
tional interpretation of the descending pyelograms with the data 
derived from the ordinary tests for renal functioning. He uses 
in pyelography the ordinary technic and bases his conclusions 
on the simple interpretation of the roentgenograms such as are 
obtained after ten, fifteen, thirty and forty-five minutes, without 
the use of any special devices; for instance, compression of the 
ureters from within and from without. He reported four cases 
of renal tuberculosis, four of ureteral calculosis, one hyper- 
nephroma, and two bilateral polycystic kidneys. He stated that 
in these eleven cases there was a perfect agreement between the 
conclusions based on descending pyelography and those derived 
from the ordinary tests for renal functioning, as confirmed in 
nine of the eleven cases by operation and by the succeeding 
clinical course. 
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Dr. Pasqualino described a case of bilateral lymphoblastoma 
of the mammary glands. This case, together with the three 
other cases reported in the literature, makes it possible to 
describe the clinical picture. It develops in pregnancy, some- 
times simultaneously in the mammary glands, and consists of 
painless diffuse tumefactions of a reddish, cyanotic color, with 
a visible network of veins. The tumefactions are hard, elastic, 
and adherent to the skin and surrounding tissues, and early 
metastasize by way of the blood and the lymph vessels. The 
development is rapid; marked cachexia ensues, followed by 
death in a short time. Clinically, the differential diagnosis is 
between hypertrophy of pregnancy and acute cancer of the 
breast, termed carcinomatous mastitis. Microscopically, the 
lymphoblastoma, being composed of abundant lymphoblasts and 
of lymphocytes contained in a thin network of connective tissue, 
may be confounded with the round cell sarcoma, which may be 
differentiated solely through the fact that it is composed of a 
peculiar type of cells. 


A Scientific Meeting 

A meeting of the Societa fra i cultori di scienze mediche e 
naturali was held recently in Cagliari under the presidency of 
Prof. A. Businco. Professor Benassi spoke on hemorrhagic 
pachymeningitis, describing a case which was in all probability 
due to trauma. Four months later there developed paralysis 
of the limbs with euphoria. Necropsy showed that the cause of 
the symptoms and of death lay in a typical hemorrhagic internal 
pachymeningitis. The speaker emphasized the significance of 
trauma in the pathogenesis and the medicolegal importance of 
the case. Businco recalled three cases, observed by him, in 
which the traumatic origin of the pachymeningitis was similar. 

Dr. Marras discussed malariotherapy in gonorrhea. Taking 
as his point of departure the proposal of Kumer to treat gonor- 
rhea in women by means of malaria, the speaker observed how 
spontaneous malarial infection behaved in association with acute 
gonorrhea in general. His observations thus far are not favor- 
able as regards the beneficent influence of malariotherapy in 
gonorrhea. He recognizes, however, that there is some differ- 
ence between inoculated malaria and the spontaneous type and 
hence will continue his research. 

Dr. Orrt discussed the relations between tertiary syphilis, 
with especial reference to neurosyphilis and spontaneous malarial 
infection as revealed by anatomopathologic observations. On 
the basis of statistics the speaker insisted that there is no 
antagonism between neurosyphilis (particularly dementia para- 
lytica) and spontaneous malaria. Of 966 persons on whom 
necropsies were performed in the Institute of Pathologic 
Anatomy at Cagliari, 809 presented malarial lesions, for the 
most part, of a chronic nature. Tertiary syphilis, with various 
visceral localizations, was found in ninety cases, or 4.5 per cent 
of the total number examined. In forty-five of the ninety cases, 
the disease was associated with chronic malaria. Of 804 malarial 
patients, 5 per cent were syphilitic. Of sixty-two nonmalarial 
patients, 3.87 per cent were syphilitic. The specific lesions of 
the nervous system were nearly all found in the group of 
malarial syphilitic patients. The speaker drew these conclusions : 
1. Considering the problem of malariotherapy from the stand- 
point of anatomic material in which the two infections run a 
spontaneous course, there is no evidence of any antagonistic 
influence exerted by spontaneous malarial infection on neuro- 
syphilis. 2. It is, however, logical to assume that there is a 
difference in the action of spontaneous malaria and of inoculated 
malaria on patients with dementia paralytica. 


Congress on Pediatrics 


The Societa italiana di pediatria will hold its fourteenth 
national congress in Florence. Official papers on’ the fol- 


lowing topics will be presented: (1). purulent pleuritis in 
children; speakers, Professors Cocchi, of the University of 
Florence; Laurinsich, of Naples, and Nasso, of Messina and 
Castronuovo; (2) encephalic syndromes in children; speakers, 
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Bergamini of: Parma, De Toni of Bologna, and Taccone of 
Milan; (3) dietetic regulations applicable to groups of children; 
speakers, Brusa of Milan, Lucca of Torino and Macicotta di 
Cagliari, Further communications will be accepted but only on 
subjects pertaining to the official topics. In connection with 
the congress, an exhibit will be organized of all material and 
equipment connected with puericulture and clinical pediatrics. 


Neurologic and Surgical Problems of Angina Pectoris 

Professor Lunedei, of the University of Florence, presented 
recently before the Accademia medico-fisica fiorentina a com- 
munication on the neurologic and surgical problems of angina 
pectoris. The speaker gave an account of the progress made of 
late in the physiopathology of pain in general and of visceral 
pain in particular, and pointed out that today the cardio-aortic 
pain syndromes can all be classified. He discussed the theories 
of the pathogenesis of angina pectoris and concluded that only 
the spasmodic crises of the coronary arteries, whether or not 
determined by anatomic lesions of those vessels, can furnish 
evidence for the development of a true attack of angina. He 
pointed out that the objections to the theory of the possibility 
of coronary lesions with infarct and without angina do not over- 
throw the coronary thesis but can be easily explained by apply- 
ing to such cases the fundamental laws of nervous psychology 
and of physiopathology of pain. He discussed the cardiovascular 
phenomena that often accompany attacks of angina pectoris. He 
considered the purposes that surgical operations are supposed 
to serve—namely, to check the reflexes resulting from con- 
striction of the coronary artery; to provoke vasodilatation of the 
coronary arteries; to correct the disturbances of vascular coordi- 
nation, and to relieve the pain. After discussing the various 
types of operation that have been done, he concluded that, in 
the light of recent knowledge on the physiology of pain, the 
removal of the stellate ganglion may be regarded as the most 
logical operation. 


The Society for the Study of Tuberculosis 


Under the presidency of Professor Zoia, the Lombard chapter 
of the Societa italiana di studi scientific sulla tubercolosi met 
in Milan. Professor Ronzoni spoke on the remote results of 
artificial pneumothorax. In the present state of our knowledge, 
artificial pneumothorax represents, after the sanatorium, the only 
effective progress made in the treatment of pulmonary tuber- 
culosis. Its field will enlarge with the extension of auxiliary 
surgical operations, with the better education of the patient, anc 
with early intervention in harmony with the present conception; 
of the initial evolution of pulmonary tuberculosis. Pneumo- 
thorax produces from 20 to 25 per cent of recoveries in cases 
of pulmonary tuberculosis, and 50 per cent of recoveries in 
initial infiltrative cases. 

Professor Carpi described the results of simultaneous bilateral 
pneumothorax. Although in this field one cannot speak as yet 
of remote results, his own observations and the reports in the 
literature indicate that the method offers a means of treatment 
in certain diffuse forms of pulmonary tuberculosis. 

Dr. Ferrario spoke on the pulmonary fistula in artificial 
pneumothorax, from both the diagnostic and the curative point 
of view. He explained the causes of the formation of pulmonary 
fistula and the methods of research suitable for the diagnosis of 
pulmonary perforations. The principal methods are: the physi- 
cal manifestations; determination of the pressure, injections of 
methylthionine chloride, and thoracoscopy. Of the modern 
methods of treatment in the various types of pulmonary fistula 
(oleothorax, phrenico-exeresis), the speaker made especially 
prominent the method of aspiration. 

Dr. Silvano, who spoke on the interruption of pneumothorax 
treatment, said that, while each case must be judged on its own 
merits, ordinarily when a year elapses after the disappearance 
of the general toxic symptoms and of the bacillus from the 
sputum, the pneumothorax should be interrupted. If, however, 
it is not a question of tuberculosis with cavities, the interruption 
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should not be undertaken until two years after the beginning 
of apparent recovery. 

Dr. Caselli, having observed several hundred patients in the 
Sanatorio di Garbagnate, gave an estimate of the value of 
phrenico-exeresis, both as a supplement to pneumothorax, 
thoracoplasty and apicolysis, and as an independent method in 
the treatment of pulmonary tuberculosis. 

Dr. Belli considers that alcoholization of the intercostal nerves 
in the treatment of pulmonary tuberculosis has only restricted 
indications, the chief of which appears to be hemoptysis. 

Dr. Sella explained the mechanism of recovery from pul- 
monary tuberculosis as a result of artificial pneumothorax, point- 
ing out that fundamentally it always consists in a process of 
fibrosis. 

New Tuberculosis Sanatoriums 

Senator Garbasso, president of the Cassa nazionale delle 
assicurazioni sociali, has reported to the prime minister on the 
progress of work on the new antituberculosis sanatoriums to 
be erected in connection with compulsory insurance against 
tuberculosis. Thirty sanatorium-hospitals with a total capacity 
of 9,256 beds are in course of construction. Ten further sana- 
toriums with a capacity of 4,114 beds are planned for the near 
future. In temporary pavilions, 1,240 beds have been provided. 


BUDAPEST 
(From Our Regular Correspondent) 
Aug. 20, 1931. 
Controversy Between Chemists and Druggists 


One phenomenon of the general economic crisis is the con- 
tinuous friction between qualified chemists and druggists. The 
main cause is that the druggists sell proprietary medicines, 
even those which contain poisons, although the law clearly 
defines that drug stores are entitled to retail only raw drugs. 
They are forbidden to sell proprietary medicines except at 
wholesale. Druggists must not prepare medical prescriptions. 
Trespassers are punished by a law, passed in 1876, which exacts 
a penalty of imprisonment ranging from three to fifteen days, 
and also heavy fines. Despite this fact, drug stores supply the 
public with all kinds of proprietary medicines. Recently the 
court of Budapest punished some druggists exemplarily, where- 
upon the lay press argued that in present circumstances, when 
there is a vast number of unemployed people, it is in the interest 
of the public to get drugs and proprietary medicines from the 
drug stores, where these articles are sold at a much cheaper 
price than the chemists sell them. In consequence of this, the 
Association of Pharmacists informed the public that the spirit of 
the present age demands that the distribution of medicines shall 
be in the hands of persons qualified for this task by their special 
knowledge. The rise of the level of the pharmaceutic profession 
is shown by the fact that instead of the four secondary classes 
which were demanded of them a hundred years ago six secon- 
dary classes and later matriculation was required of them, and 
today their qualification went so far that pharmacists, after 
acquiring a diploma from the university, must three years later 
pass a probational, practical examination. Unless they pass all 
the necessary examinations they are not allowed to manage a 
pharmacy independently. From this they conclude that the 
knowledge and the feeling of responsibility of such men is the 
surest safeguard of sick people. On the other hand, a druggist 
can be anybody who has been an apprentice for three years. 
Accordingly, the career of the druggist is commercial, while 
that of the chemist is scientific, subject to high education and 
training. This explains why the chemists have been so upset 
over the unlawful conduct of the druggists. 


Liability of a Husband for a Fee 


The Budapest royal court of appeals had to decide an 
extremely particular case. A physician sued the husband of a 
leading society woman for the fee for an emaciation cure, 
which took several weeks’ treatment. The sum charged by 
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the physician was moderate, indeed. The husband refused to 
pay under the pretext that an emaciation cure is a luxury, just 
as is the use of the lipstick or perfume. The treatment was 
made without his knowledge, and therefore he cannot be liable 
for the costs, the more so, as according to the Hungarian 
marriage law the husband is responsible for debts contracted 
by his wife only if the debts arise from the purchase of staple 
necessities. Besides this the husband argued that his wife 
weighed 52 Kg. when she started the emaciation cure, and 
at the end weighed 45 Kg. Considering her small weight, 
it was malpractice to subject her to an emaciation cure, said 
the husband; this was shown immediately after the cure, in 
consequence of which his wife felt so miserable, that she had 
to seek relief from another physician; he, the husband, even 
claimed the costs of this treatment. The plaintiff, Dr. Bajor, 
expounded that it is absurd to make one believe that an emacia- 
tion cure could be made against one’s will, the more so, as in 
the case of the defendant, the wife of a university professor, 
she had to come to his office for every single injection. He 
protested against the insinuation of the husband, which is apt 
to ruin his reputation. It is pitiable, said the plaintiff, that, 
of late, patients have disparaged the efforts of the doctor and 
find fault with the treatment in order to evade their obligation 
to pay. The court ordered an expert witness to be heard as to 
the admissibility of the employment of an emaciation cure on 
this patient with regard to her height, weight and physique. 
Just before the hearing of the expert witness a voluntary wit- 
ness presented himself, a physician who had had a similar 
experience with the same patient in 1926. He produced the 
legal records, from which the court was convinced that she did 
the same trick of evading payment of the doctor’s bill under 
the pretext that she had been subjected to an emaciation cure 
without her knowledge. The court decided in favor of the physi- 
cian and commented on the ungratefulness of the patient, to 
her great embarrassment. 


Rat Extermination in Budapest 


The excessive crowding in Budapest apartment houses is 
reflected in the immense accumulation of rats, causing huge 
damage to public hygiene and public property. This fact induced 
the board of hygiene to cooperate with the bacteriologic insti- 
tute; the chemical institute and the veterinary high school in a 
radical and energetic summer campaign to get rid of these pests. 
First a general cleaning up was undertaken; 800,000 truck loads 
of dust and other material were removed from the area of 
Budapest. and burned. Then it was proposed to use poison. 
The board of hygiene has ordered all owners of houses to pro- 
cure poison and to distribute it according to instructions. The 
board rejected the proposal that the extermination work should 
be carried out by contractors. The special board consisting of 
the delegates of the institutes mentioned chose seven kinds of 
poison as suitable to the purpose. In each of the seven sections 
of Budapest a different poison will be used. The general exter- 
mination will last five days and will take place about the end 
of August. 


The Conscription of Deaf and Dumb Children 


The minister of public instruction issued an order enacting 
the conscription of all deaf and dumb children between 5 and 
10 years of age over the entire territory of Hungary. The 
purpose of this conscription is to place these unfortunate chil- 
dren in state institutes, where they will be taught speaking, 
writing, reading and arithmetic. A nominal fee will be charged, 
though children of indigent parents will be admitted free. 
Special stress will be laid on giving the boys skilled training 
and teaching various trades suiting their abilities. Girls will be 
systematically trained in sewing, embroidery and other kinds of 
needle work. After a certain period children will be returned 
to their parents. In towns and cities where there are such 
institutes, children need not be inmates; they may live with 
their parents but are expected to attend the institute regularly. 
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Marriages 





MARGARET HALE RICHTER, Wooster, Ohio, to Richard 
Goodwin Wendell, Ph.D., of Belmont, Mass., in New Hampton, 
N. H., July 25. 

Joun P. Spracue, Evanston, Ill, to Miss Sara Gregg 
nae of Burlington, Iowa, in Hackensack, Minn., Septem- 
ber 12. 

CLARENCE Mosiey CreeEcH, Honea Path, S. C., to Miss 
Clarice Jeanette Vaughan of Savannah, Ga., August 10. 

ALEXANDER GoRDON GILLIAM, Petersburg, Va., to Miss 
Laura Edmondston Venning of University, June 20. 

FranK DuNcAN CosTENBADER, Norfolk, Va., to Miss Mary 
Young Barner of Dinwiddie County, August 8. 

STEPHEN S. Stack, JR., Milwaukee, to Mlle. Marie Therese 
Dardaillion of Paris, France, July 16. 

Georce E. Bowporn, Elkhart, Ind., to Miss Evelyn Ewell 
of Elizabethtown, N. C., August 8. 

Epwarp A. Howtmes, Marion, Va., to Mrs. Margaret Hoge 
of Burkes Garden, August 20. 

Aram KavatcIAN, Boston, to Miss Araxy Chetejian of 
Union City, N. J., June 13. 

Rex Epcar Graber, Bismarck, N. D., to Miss Lois Howard 
of Minneapolis, recently. 

Lestre H. KRONMILLER to Miss Mary Domitrovich, both of 
Butte, Mont., recently. 

OrLANDO Peter Scuoors, Milwaukee, to Miss Alma Haug, 
July 14. 





Deaths 





John Francis Wallace Meagher © Brooklyn; Columbia 
University College of Physicians and Surgeons, New York, 
1901; member of the American College of Physicians and the 
American Psychiatric Association; served during the World 
War: on the staffs of the Hospital of the Holy Family and 
St. Mary’s Hospital, Brooklyn, Mary Immaculate Hospital, 
Jamaica, Rockaway Beach (N. Y.) Hospital and the Kings Park 
(N. Y.) State Hospital; aged 51; died, August 25, in East 
Stroudsburg, Pa., of injuries received when a concrete pillar, 
supporting an observation stand on which he was standing, 
collapsed. 

Isadore Leon Meyers ® Los Angeles; Northwestern Uni- 
versity Medical School, Chicago, 1905; member of the Associa- 
tio for Research in Nervous and Mental Diseases; at one time 
professor of neurology, University of Illinois College of Medi- 
cine, Chicago, clinical assistant in neurology at his alma mater, 
assistant in medicine, nervous and mental diseases and associate 
professor of neurology, Rush Medical College, Chicago; on the 
staffs of the Kaspare Cohn Memorial Hospital and the Los 
Angeles General Hospital; formerly on the staff of the Cook 
County Hospital, Chicago; aged 47; died, August 17. 

Roy Frank Bellaire ® Sioux City, Iowa; St. Louis Univer- 
sity School of Medicine, 1909; member of the Radiological 
Society of North America; past president of the Woodbury 
County Medical Society; served during the World War; on 
the staffs of St. Joseph’s Mercy Hospital, Methodist Hospital, 
St. Vincent’s Hospital and the Lutheran Hospital; aged 46; 
died, August 11, of streptococcus viridans septicemia and endo- 
carditis. 

Thomas Joseph McLaughlin @® Woonsocket, R. [.; 
Harvard University Medical School, Boston, 1912; past presi- 
dent of the Woonsocket District Medical Society; chairman of 
the Rhode Island Public Health Commission, and past president 
of the state board of health; aged 50; formerly on the staff of 
the Woonsocket Hospital, where he died, August 9. 

Bradley Farrington Many, Port Jefferson, N. Y.; Long 
Island College Hospital, Brooklyn, 1891; member of the Medical 
Society of the State of New York; past president of the Suffolk 
County Medical Society; on the staff of the John T. Mather 
Memorial Hospital; aged 71; died, August 20. 

Nathan Bernard Kupfer ® Barranquilla, Colombia, S. A.; 
Jefferson Medical College of Philadelphia, 1916; member, past 
secretary and vice president of the Medical Association of the 
Isthmian Canal Zone; served during the World War; aged 44; 
died, August 2, of subacute endocarditis. 

John Condit Dwyer @ Coeur d’Alene, Idaho; College of 
Physicians and Surgeons, Chicago, 1901; served during the 
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World War; formerly mayor of Coeur d’Alene; aged 59; died, 
August 13, in the Deaconess Hespital, Spokane, of injuries 
received in an automobile accident. 

Albert Llewellyn Hall, Fulton, N. Y.; Syracuse University 
College of Medicine, 1879; past president of the Oswego County 
Medical Society; formerly city health officer, president of the 
board of health and county coroner; aged 80; was found dead, 
August 3, of heart disease. 

Walter Horstmann Smith, Haddonfield, N. J.; University 
of Pennsylvania School of Medicine, Philadelphia, 1902; member 
of the Medical Society of New Jersey; for many years mem- 
ber of the board of health; aged 52; died, August 11, of 
carcinoma of the pancreas. 

John Brown Manning ® Santa Barbara, Calif.; Harvard 
University Medical School, Boston, 1906; past president of the 
staff of the St. Francis’ Hospital and on the staff of the Santa 
Barbara Cottage Hospital; aged 51; died, September 2, of 
heart disease. 

Adolphus Wellington Kimball, Berkeley, Calif.; Ken- 
tucky School of Medicine, Louisville, 1882; Medical Depart- 
ment of the University of the City of New York, 1883; aged 
73; died, July 11, of chronic myocarditis and coronary occlusion. 

Robert Hermann Henry @ Ardmore, Okla.; University of 
Nashville (Tenn.) Medical Department, 1896; secretary of the 
Carter County Medical Society; aged 70; on the staff of the 
Von Keller Hospital, where he died, June 29, of heart disease. 

Michael C. Cronin, Mount Clemens, Mich.; Medical Col- 
lege of Indiana, Indianapolis, 1881; member of the Michigan 
State Medical Society; aged 74; on the staff of the Grace 
Hospital, where he died, August 12, of angina pectoris. 

Otto Lee Ricker ® Cadillac, Mich.; Detroit College of 
Medicine, 1904; on the staff of the Mercy Hospital; aged 53; 
died, August 14, in the Blodgett Hospital, Grand Rapids, 
of cholecystitis, cholelithiasis and cirrhosis of the liver. 

John Hopping Van Mater, Atlantic Highlands, N. J.; 
University of Pennsylvania School of Medicine, Philadelphia, 
1880; formerly mayor of Atlantic Highlands; aged 73; died, 
August 26, of cerebral hemorrhage and pneumonia. 

Charles E. Cook, Mendota, Ill.; Chicago Medical College, 
1881; past president of the La Salle County Medical Society , 
aged 72; died, August 15, in the Harris Hospital, of complica- 
tions following an operation for appendicitis. 

James Henry Sessions, Homerville, Ga.; University of 
Georgia Medical Department, Augusta, 1897; member of the 
Medical Association of Georgia; aged 61; died, August 11, in 
Sumner, of chronic interstitial nephritis. 

Allen Everett Beatty, Bartlesville, Okla.; Howard Univer- 
sity School of Medicine, Washington, D. C., 1905; aged 58; 
died, August 9, in the Washington County Memorial Hospital, 
following an operation for appendicitis. 

Gustave A. Berglin ® Chicago; Chicago Medical School, 
1921; on the staffs of the Lakeside and Jackson Park hospitals ; 
aged 58; died suddenly, September 5, of angina pectoris, in his 
office, while talking with a patient. 

James Barnett Adair, Los Angeles; University of Georgia 
Medical Department, Augusta, 1874; Bellevue Hospital Medi- 
cal College, New York, 1882; aged 79; died, July 24, of chronic 
myocarditis and arteriosclerosis. 

William Harrison Matten, McKeansburg, Pa.; Jefferson 
Medical College of Philadelphia, 1882; member of the Medical 
Society of the State of Pennsylvania; aged 71; died, August 9, 
of heart disease. 

Isaac T. R. Woodruff, Batesville, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1893; member of the Mississippi 
State Medical Association; aged 60; died, July 11, of pulmonary 
tuberculosis. 

Charles La Grange Coleman, Oakland, Calif.; Cooper 
Medical College, San Francisco, 1903; member of the Cali- 
fornia Medical Association; aged 51; died, July 25, of coronary 
occlusion. 

Elmore Ellsworth Adel, Columbus, Ohio; Ohio Medical 
University, Columbus, 1896; served during the Spanish- 
American and -World wars; aged 68; died, August 17, of acute 
nephritis. 

William Horace Lancaster, Ganado, Texas; Louisville 
(Ky.) Medical College, 1876; member of the State Medical 
Association of Texas; aged 81; died, April 30, of angina 
pectoris. ‘ 

William Y. R. Gawne, Long Beach, Calif.; Long Island 
College Hospital, Brooklyn, 1880; aged 79; died, July 27, of 
hypostatic pneumonia, chronic myocarditis and arteriosclerosis. 
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Alva G. Provost, New Haven, Conn.; Yale University 
School of Medicine, New Haven, 1905; aged 52; died, in 
August, at a hospital in Boston, of cerebral hemorrhage. 

Homer Clark Bloom ® Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1878; aged 74; died, 
August 7, in Martinsburg, of carcinoma of the prostate. 

Henry L. Tevis, San Francisco; University of California 
Medical School, 1887; aged 74; died, July 19, of uremia due to 
hypertrophy of the prostate and bronchopneumonia. 

Samuel Morley Evans, New York; Medical Department 
of Columbia College, New York, 1895; aged 63; died, August 19, 
in the New York Hospital, of coronary thrombosis. 

Claude Pettus ® Huntsville, Ala.; University of Nashville 
(Tenn.) Medical Department, 1896; aged 60; died, August 4, in 
the Huntsville Hospital, of tuberculous peritonitis. 

Daniel Edgar Foristall, Republic, Kan.; Chicago Homeo- 
pathic Medical College, 1878; member of the Kansas Medical 
Society; aged 78; died, July 2, of myocarditis. 

Bartholomew Francis Fleming, San Francisco; Univer- 
sity of California Medical Department, 1893; aged 64; died, 
July 2, of thrombosis of the coronary arteries. 

Arthur Henry Tufts @ Sioux Falls, S. D.; Medical Depart- 
ment of the University of the City of New York, 1883; aged 75; 
died suddenly, August 9, of coronary disease. 

Ibert R. Bloodworth, Meansville, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1893; aged 64; died, 
July 27, of chronic interstitial nephritis. 

Samuel Harrell, Noblesville, Ind.; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1893; aged 62; died, 
September 8, of cerebral hemorrhage. 

Ambrose Courtis Saunders, Arlington, Mass.; Harvard 
University Medical School, Boston, 1894; aged 64; died, 
August 9, of acute cardiac dilatation. 

William Stewart Taylor, Oakland, Calif.; Jefferson Medi- 
cal College of Philadelphia, 1874; aged 84; died, July 4, of 
pernicious anemia and myocarditis. 

Frank Beecher Storer, Glendale, Calif.; University of 
Buffalo School of Medicine, 1888; aged 69; died, July 2, of 
chronic interstitial nephritis. 

William Long Taylor, Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1876; aged 78; died, 
August 7, of myocarditis. 

Nathan Ervin, Matawan, N. J.; Bellevue Hospital Medical 
College, New York, 1897; aged 69; died, August 11, of car- 
cinoma of the stomach. 

John W. Cutler, Milwaukee; Hahnemann Medical College 
and Hospital, Chicago, 1886; aged 80; died, August 2, of 
chronic myocarditis. 

Thomas Carter Hensley, Erwin, Tenn.; Tennessee Medi- 
cal College, Knoxville, 1906; aged 58; died, August 4, of 
cardiorenal disease. 

Albert Preston Campbell, Los Angeles; Bellevue Hos- 
pital Medical College, New York, 1879; aged 77; died, July 9, 
of heart disease. 

Henry Jones, Monrovia, Calif.; Rush Medical College, 
Chicago, 1871; aged 86; died, June 30, of myocarditis and 
arteriosclerosis. 

John Pixley Munn @ New York; Bellevue Hospital Medi- 
cal College, New York, 1876; aged 83; died, August 15, of 
heart disease. 

William Henslee, San Francisco; Cooper Medical College, 
1898; aged 85; died, July 3, of bronchopneumonia and cerebrai 
hemorrhage. 

Mary Morey Pearson, Boston; Boston University School 
of Medicine, 1885; aged 67; died, August 5, of cerebral 
hemorrhage. 

Charles Carroll Arms, Ocala, Fla.; Jefferson Medical Col- 
lege of Philadelphia, 1868; aged 90; died, August 4, of chronic 
myocarditis. 

John Emilio Brunet, Philadelphia; Jefferson Medical Col- 
lege of Philadelphia, 1873; aged 84; died, August 2, of acute 
bronchitis. 

Edwin B. Barlow, Toledo, Ohio; Starling Medical College, 
Columbus, 1897; aged 56; died, August 8, of valvular heart 
disease. 

Ludvig A. Brustad ® San Antonio, Texas; Rush Medical 
College, Chicago, 1897; aged 61; died, April 20, of heart disease, 

David James Reynish, Plattsmouth, Neb.; Rush Medical 
College, Chicago, 1888; aged 75; died, August 2, of senility. 

Van Gesner, Portland, Ore.; Jefferson Medical College of 
Philadelphia, 1883; aged 78; died, July 4. 
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Bureau of Investigation 


MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United 
States Department of Agriculture 


Smith’s Blood, Liver and Kidney Remedy.—The Health 
Aid Laboratories, Inc., Dallas, Texas, shipped in January and 
February, 1930, into Oklahoma a quantity of Smith’s Blood, 
Liver and Kidney Remedy that was declared misbranded. The 
federal chemists reported that the preparation consisted essen- 
tially of extracts of plant drugs, potassium acetate, smal! 
amounts of epsom salt, potassium iodide and salicylic acid i: 
alcohol and water. The claim that this was a remedy for rheu- 
matism, boils, venereal disease, bowel complaints, lumbago, 
dropsy, high blood pressure, influenza and female complaints, 
was declared false and fraudulent, and in May, 1930, judgment 
of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed.—[Notice of Judgmen: 
17389; issued February, 1931.] 


Stone’s Capsules.—Allen and Company, St. Louis, Mo., 
shipped in August, 1929, into Texas a quantity of Stone’s Cap- 
sules that was declared misbranded. The preparation was found 
to contain acetanilid, cinchonine, caffeine and a laxative drug. 
The claim that it was a remedy for influenza was declared false 
and fraudulent, and in April, 1930, judgment of condemnation 
and forfeiture was entered and the court ordered that the product 
be destroyed.—[Notice of Judgment 17392; issued February, 
1931.] 


Takara Antiseptic Powder.—The Takara Laboratories, 
Portland, Oregon, shipped between March and May, 1929, a 
quantity of Takara Antiseptic Powder that was declared mis- 
branded. Analysis showed the product to consist of a mixture 
of boric acid, ammonium alum, white vitriol, carbolic acid and 
traces of menthol. Bacteriologic examination showed that a 
solution of one teaspoonful in a pint of water was not antiseptic. 
It was declared adulterated because of the claim that a heaping 
teaspoonful in a quart of water would be a powderful germicide, 
when, as a matter of fact, a solution twice as strong was not 
antiseptic; it was declared misbranded because the claims that 
it was a remedy for leucorrhea, female trouble, skin irritations, 
etc., were false and fraudulent. In June, 1930, judgment of 
condemnation and forfeiture was entered and the court ordered 
that the product be destroyed.—[Notice of Judgment 17394; 
issued February, 1931.]} 


Gen Sen Tonic.—Beach’s Wonder Remedy Company of 
Columbia, S. C., shipped in January, 1930, into Georgia a quan- 
tity of Gen Sen Tonic that was declared misbranded. Federal 
chemists reported that the stuff consisted essentially of epsom 
salt, aloes, senna, small amounts of alkaloids and benzoic acid, 
oil of anise and water. The claim that it was a remedy for 
kidney and bladder trouble, rheumatism, “impure blood,” etc., 
was declared false and fraudulent, and in May, 1930, judgment 
of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed.—[Notice of Judgment 
17397 ; issued February, 1931.] 


Beach’s Wonder Oil.—Beach’s Wonder Remedy Company 
of Columbia, S. C., shipped in January, 1930, a quantity of 
Beach’s Wonder Oil that was declared misbranded. When 
analyzed, the preparation was found to consist essentially of 
gasoline, kerosene and oil of sassafras. The claim that the 
product was a pain-killer and a remedy for asthma, hay fever, 
deafness, toothache, rupture, bronchitis, itch, varicose veins and 
ingrowing nails, was declared false and fraudulent, and in May, 
1930, judgment of condemnation and forfeiture was entered and 
the court erdered that the product be destroyed—[Notice of 
Judgment 17397; issued February, 1931.] 


Hollie’s Reduso Wafers.—The Natural Food Products 
Company, Los Angeles, Cal., shipped in October, 1929, into 
Colorado a quantity of Dr. Hollie’s Reduso Wafers that were 
declared misbranded. The product was found to be a cracker 
containing an extract from a laxative plant drug. It was 
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declared adulterated because, while sold as a food, it contained 
a drug that might have rendered it injurious to health. It was 
declared misbranded because the claim that it would reduce 
weight and build up the general health was false and fraudulent. 
In June, 1930, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed.— 
[Notice of Judgment 17398; issued February, 1931.] 


Epicol.—The Epicol Products Company, Minneapolis, Minn., 
shipped into Illinois in January, 1929, a quantity of Epicol that 
was declared misbranded. The federal chemists reported that 
analysis showed the preparation to consist essentially of baking 
soda, table salt, saccharine, volatile oils, including menthol and 
wintergreen, a trace of borax, alcohol and water. It was 
declared adulterated because, while sold as an antiseptic salt 
solution, it was not antiseptic; it was declared misbranded 
because the claim that it would disinfect the oral cavity and was 
a remedy for pyorrhea, tonsillitis, nasal catarrh, influenza, etc., 
was false and fraudulent. In April, 1930, judgment of condem- 
nation and forfeiture was entered and the court ordered that 
the product be destroyed.—[ Notice of Judgment 17399; issued 
February, 1931.] 


L-O Compound.—The Medical Supply Company, St. Peters- 
burg, Fla., shipped in January, 1929, into Georgia a quantity 
of L-O Compound No. 1 and L-O Compound No. 2, both of 
which were misbranded. Analysis showed that both of the 
products were ointments, each containing chloral hydrate, 
volatile oils including camphor and oil of wintergreen, and traces 
of iodides and iodine. Bacteriologic tests showed that they 
were not antiseptic. The claims to the effect that they were 
cures for septic wounds, asthma, pneumonia, influenza, hemor- 
rhoids, etc., were declared false and fraudulent, and in June, 
1929, judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed—[Notice of 
Judgment 17451; issued March, 1931.] 

[L-O Compound No. 1 and L-O Compound No. 2 were the 
subjects of a report by the Council on Pharmacy and Chemistry 
in 1917. Both products were declared by the Council to be 
unacceptable, because of unwarranted therapeutic claims and 
unscientific composition. } 





Correspondence 


CRITICISM OF A BOOK REVIEW 


To the Editor—In your issue of Dec. 27, 1930, there appeared 
a review of my book, “Handbook of the Vaccine Treatment of 
Chronic Rheumatic Diseases.” I am grateful that you should 
accord me the space to correct certain misquotations and mis- 
leading statements which give a wrong impression. I do not 
wish in any way to blame your reviewer for not having read 
the book with more care. To him, it may have seemed too 
insignificant to be worthy of much consideration. Neverthe- 
less, I am sure he will concede that to state that the author 
“considers a differential diagnosis of no especial importance, as 
the same treatment is given to the various forms” (of chronic 
rheumatic diseases) without presenting the context, which lays 
the greatest stress on the prodromal signs of rheumatoid arthritis 
so that treatment may be instituted in the earliest stage, is not 
altogether fair. The following statement is definitely mislead- 
ing: “The source of these various strains [of streptococci in the 
vaccine] is not clear.” Constant reference is made throughout 
the handbook to my previous books, and the following sentence 
occurs in the preface: “The stock vaccines in use are those, 
the exact preparation of which has been fully described in my 
previous books. Here space does not allow me to repeat the 
instructions, nor, being purely technical in character, would they 
be of much interest to the general practitioners for whom the 
present handbook is intended.” In this connection it is not per- 
haps without humor that your reviewer. should accuse me of 
not having kept up with the literature. 

Coming to actual misquotation, one, small as it is, gives an 
entirely wrong impression of the whole method. It is the sub- 
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stitution of the word intestinal for alimentary. Your reviewer 
implies that the streptococci causative of oste-arthritis and 
fibrositis and “presumably used in my vaccines” are derived 
from the intestine, thus excluding teeth, tonsils, and organs 
associated with alimentation, liver and gallbladder, which of 
course are all parts of the alimentary tract, and important 
sources of rheumatic infection. 

Vaccines of different streptococci are not given separately to 
all rheumatic patients, as one statement of your reviewer sug- 
gests. In fact, combination of vaccines is of the essence of the 
treatment. Treatments are not given daily but weekly. 

H. WarrEN Crowe, M.D., London, England. 





“SUSPENSION METHOD OF 
TONSILLECTOMY” 


To the Editor:—I was much interested in the article “Suspen- 
sion Method of Tonsillectomy in Eight Thousand Tonsillec- 
tomies” by Dr. Elmer L. Whitney (THE JourNnaL, August 15). 
I can testify that the method embodies all the advantages that 
he claims for it and a further one that he does not stress; 
namely, the great advantage to respiration that results from 
lifting the base of the tongue. away from the larynx. The 
ordinary attached tongue depressor crowds the tongue down on 
the larynx and impedes respiration instead of aiding, thereby 
greatly increasing the danger of inspiring blood and infectious 
material. 

All the advantages claimed for this method are realized in the 
self retaining mouth gag with tongue depressor attached which 
I exhibited before the Section of Laryngology, Otology and 
Rhinology of the American Medical Association in 1912, Not 
only are all the advantages realized but it is done with a much 
simpler and less expensive apparatus. 

In addition there are potential dangers connected with the use 
of a suspension method that are eliminated with the use of this 
gag. In all suspension operations with the patient under a 
general anesthetic there is a potential danger to the teeth. The 
late Dr. Lynch stressed that danger. An unconscious patient 
could make an unexpected movement and owing to the great 
leverage exerted could do irreparable damage to the teeth before 
the gag could be released. A case occurred in which the teeth 
together with the alveolar process were broken off. I think 
it is much safer to have the gag under instant hand control than 
attached to a powerful and immovable object. 

Dr. Lynch saw my gag in action on numerous occasions and 
said he could suspend a patient with it. The principle is the 
same as suspension, only the assistant who does the sponging 
easily controls the gag with his left hand. 

I have used the gag for twenty years with the utmost satis- 
faction for just the points that Dr. Whitney emphasizes. I 
have used it in a great many thousand cases and have never 
had a lung abscess, nor has any one who uses the gag ever 
had a lung abscess that I have ever heard of. 

M. M. Cuttom, M.D., Nashville, Tenn. 


AMBULATORY TREATMENT OF 
PHLEBITIS 


To the Editor:—In corroboration of the suggestion of Dr. de 
Takats in his letter in THE JouRNAL, August 22, relative to 
the ambulatory treatment of phlebitis, permit me to state that 
for some time now at the Varicose Vein Clinic of the Boston 
City Hospital we have discouraged the immobilization of phle- 
bitic legs. We have gone a step further and, in cases of 
phlebitis affecting varicose veins, have instituted active treat- 
ment by the injection of sclerosing solutions. The results have 
been most satisfactory. We have long contended that the inci- 
dence of embolic manifestations must necessarily be higher 
when “rest in bed” is prescribed for phlebitis. And this per- 
tains to deep as well as to superficial infection. It is too early 
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to discuss end-results, but in cases of deep thrombophlebitis 
treated ambulantly it is our observation that pain and swelling 
subside more rapidly, and disability is not so prolonged. No 
suspicion of embolism has been evident. It is our hope that by 
such therapy the late, distressing sequelae of “milk-leg” may 
be avoided. E. Everett O’NerL, M.D., Boston. 





Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


DETERMINATION OF NONINFECTIOUS STAGE OF 
SYPHILIS 

To the Lditor:—In your answer (January 31, p. 377) to the query 
concerning “‘Eruption After Neoarsphenamine,” you say that “a patient 
should be treated until past the infectious stage. . . . The main 
thought should be not to push the treatment to the point of getting a 
negative Wassermann reaction but rather to make the patient nonin- 
fectious.”” How do you determine such a noninfectious state? If by a 
negative Wassermann reaction, what about Wassermann fast patients? 
Do you deem them infectious all through tests, which may exist indefi- 
nitely in defiance of all treatment? Kindly omit name. 

M.D., California. 


ANSWER.—The_ determination of noninfectiousness was 
expressed in the following terms before the conference of 
Venereal Disease Control Officers at Hot Springs, Ark., in 
November, 1924: 

“The conference expresses the belief that decision as to the 
infectiousness of a given patient with syphilis is at once the 
most serious and the most difficult problem in the social manage- 
ment of the disease. It should not be made merely on the basis 
of a routine amount of treatment which has been administered, 
or on the presence of a positive or negative blood Wassermann 
reaction, especially the latter; or even on the lapse of an 
arbitrary time interval since infection took place. The issue 
of infectiousness should be determined by the entire complexion 
of the case, including such additional evidence as a preponder- 
ance of infectious lesions at the outset (so-called mucous type 
of syphilis); and an evident tendency to relapse as observed 
during treatment or rest, in the form of recurrent positive blood 
tests and recurrent clinical lesions of the skin, mucous mem- 
branes, and bones especially. It may be posited in general 
that no drug or system of treatment guarantees noninfectious- 
ness for all patients; that mercury especially does not control 
infectious lesions in a large proportion of cases; that a patient 
is usually noninfectious while actually under active treatment 
with the arsphenamines and for a brief period thereafter; and 
that years rather than months must elapse from the onset of 
the disease before the patient can be regarded as continuously 
noninfectious and able to resume an unsupervised schedule of 
sexual and other intimate contacts. The physician and clinician 
who deals with syphilis is urged to familiarize himself with that 
margin of refractory cases in all forms of modern treatment for 
syphilis in which relapse, and in particular infectious relapse, 
is the chief clinical characteristic. Surveillance of such cases 
should be extended indefinitely and they should be controlled 
in every possible way, both by treatment and hygiene, as carriers 
of Spirochaeta pallida.” 

This statement is quoted to indicate how indefinite actually 
are the criteria of noninfection in syphilis. Practically the 
subject reduces itself to a consideration of the subject from the 
standpoint of clinical experience. In the first place, practical 
experience has shown that the dangerous infectious lesions of 
syphilis are the moist lesions of the early part of the disease; 
that is, after the chancre, mucous patches, especially in the 
mouth and the vagina, moist condylomas, and the moist erup- 
tions of secondary syphilis. All of those are easily found and 
can be easily avoided except mucous patches. The small recur- 
rent mucous patch is the dangerous infectious lesion. Blood 
infection is theoretically possible ; but, after the original shower 
of spirochetes through the system in the early secondary period, 
spirochetes become so few in the blood stream that infection 
through syphilitic blood is a clinical curiosity. The same is 
true of infection from the late lesions of syphilis, the tertiary 
lesions. They contain so few spirochetes that transmission of 
syphilis from a tertiary lesion is also rare. The accuracy of 
these facts is shown by the old statistics on the infectious period. 
Keyes, for example, on examination of his private records of 
syphilitic patients who married while actually syphilitic and 
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took no precautions for prevention, found the following: The 
chances that a syphilitic husband would infect his wife during 
the first year of his disease was 12 to 1; during the second 
year, 5 to 2; during the third year, 1 to 4, and all but nothing 
aiter the fourth year. 

The situation, then, is this: A patient is a dangerous source 
of infection as long as he or she shows a tendency to the recur- 
rence of active early lesions of syphilis, particularly the mucous 
patches. This rapidly diminishes after the first year, and in 
patients who have not shown an unusual tendency for their 
recurrence the danger of infectious lesions may be assumed as 
small after three years. A Wassermann or a Kahn reaction by 
itself is no evidence of infectiousness of syphilis. Such a clinical 
standard is not absolutely safe. But absolute safety is an impos- 
sible standard. There is no such thing as absolute safety from 
any risk. 





OBESITY ON ENDOCRINE BASIS 

To the Editor:—A woman, aged 30, married for the last twelve years, 
without children, well nourished, 5 feet 3 inches (160 cm.) in height, 
weighs 20434 pounds (92.8 Kg.). Otherwise the physical examination 
is negative. The patient does not have any characteristics of myxedema 
or of cretinism. At the age of about 17 years she weighed 130 pounds 
(59 Kg.) and has been gradually increasing up to the present time. 
Seven years ago she went on a restricted diet, orange juice, buttermilk 
and the like, fasting periods of from four to seven days, and reduced to 
135 pounds (61 Kg.) but was a nervous wreck as a result of dieting. She 
has been on all kinds of restricted diets but gains weight nevertheless. 
She states that she has gained weight on a water diet; also that should she 
allow herself to eat (what I would consider a normal restricted diet) she 
develops a condition of complete exhaustion. A basal metabolism test 
was done at two different times .with the result of plus 55 and plus 52. 
She has been put on desiccated thyroid extract, from 7 to 15 grains 
(0.45 to 1 Gm.) daily, beginning with the smailer dosage and gradually 
increasing without appreciable loss of weight or symptomatic effects of 
overdosage with thyroid. I am at a loss to know what to do in order 
that the patient may lose weight and get back to normal. She has not 
been getting any medication previous to taking the basal metabolism 
test, nor is there any hereditary obesity. Please outline a definite course 
to follow. If answered through THE JouRNAL, omit name please. 

M.D., West Virginia. 


ANSWER.—The diagnosis of this interesting type of endocrine 
disturbance is not always easy. In a recent article (THE 
JourRNAL, May 16, p. 1655) a similar type of case is described. 
As far as the present status of knowledge goes it is difficult 
to classify such a case. Usually, however, a patient will yield 
to thyroid medication. Under careful control by a physician, 
larger doses of thyroid can be given than has been outlined. 

Despite the statements of the patient regarding restricted 
diet, it is almost unbelievable that the diet is being followed. To 
be thorough, investigators of obesity would advise that such a 
patient be cared for in an institution where a caloric diet can 
be given and all controls exercised to see that the patient gets 
nothing else. In a patient of this size a low fat and low caloric 
diet of from 800 to 1,200 calories (such as would be obtained 
from a diet of protein 64, carbohydrate 54, fat 32) with a limited 
total fluid intake of approximately 1,500 cc. would be advisable. 
On such a diet, in addition to thyroid therapy, the patient would 
be certain to lose weight. Whenever a patient claims that she 
is unable to lose weight on a diet obviously below her caloric 
needs, it is necessary to be 100 per cent certain that the diet 
is being adhered to, and the only way to accomplish this is in 
an institution. 





SYPHILIS AND MISCARRIAGE 


To the Editor:—Three months ago I was called to a young unmarried 
woman who was having a miscarriage, which in a few days proved to be 
a septic abortion. At this visit a skin rash of secondary syphilis was 
observed and the diagnosis borne out by a 4+ positive Wassermann 
reaction and a similar result by a Kahn test in my office. The patient 
was extremely ill for about four weeks and at times I thought she would 
not recover. She lost 35 pounds (16 Kg.), but recovered and is now 
convalescing satisfactorily. She is out of bed and walks round the 
house and yard. She has a good appetite and says she feels good all the 
time. Some days, however, she has a slight fever (99-99.8 F.). During 
the past two weeks she has gained 3 pounds (1.4 Kg.). I should like 
to be advised as to what can be used as a guide as to when antisyphilitic 
treatment can be begun. Would you advise intensive or moderate treat- 
ment in the beginning? Please omit name. M.D., Oklahoma. 


ANSWER.—It is a probable surmise that the patient’s fever 
and loss of weight are a result of the septic abortion, although 
early untreated syphilis alone might account for both. It would 
seem important to determine certainly that there is no septic 
material remaining in the uterus. Fever is usually regarded 
as a contraindication for the use of neoarsphenamine but a 
temperature of 99.8 might well be a syphilitic temperature and 
alone is hardly an indication of much importance. As the 
patient has already had syphilis for several months, nothing 
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would be lost by delaying neoarsphenamine longer and putting 
her first on a course of mercury compounds, either by the 
mouth or by injection. This will improve all her symptoms as 
far as they are produced by syphilis, and when she gets in 
better condition the usual courses of treatment with neoars- 
phenamine and bismuth preparations can be carried out. 


SYSTOLIC MURMUR AND PARTIAL HEART BLOCK 

To the Editor :—I have at present a patient under my care who came 
only for a physical examination. He has no complaint and the past 
history is negative, but on examination I found a loud systolic murmur 
at the apex of the heart accompanied by a partial heart block. Urinalysis 
and repeated Wassermann tests have been negative. He is 38 years 
old and has a systolic blood pressure of only 110. Advice as to prog- 
nosis and proper treatment will be greatly appreciated. 


L. A. BatasouipE, M.D., Ponce, P. R. 


ANSWER.—A loud systolic murmur at the apex of the heart 
would indicate mitral regurgitation, which under the circum- 
stances enumerated probably is of little consequence. It prob- 
ably denotes a former localized inflammatory lesion, now 
quiescent and thoroughly compensated. The fact that the patient 
has no symptoms and that the murmur is loud would indicate 
that the heart muscle itself is in good condition. 

Heart block would be difficult to detect with certainty save 
with the aid of electrocardiography. If a regular but slow 
pulse is present at the wrist and at the same time a more rapid 
auricular beat, not synchronous with the pulse at the wrist, as 
indicated by observed pulsations in the external jugular veins, 
complete heart block may be assured. Incomplete heart block 
with regularly recurring missed beats at the wrist (1. e., every 
second, third or fourth beat) may occasionally be Phe 
Heart block in all grades represents organic damage which 
should be reflected in clinical manifestations. Such lesions 
would be unusual in a man of 38 who had had no recent severe 
illness and had no complaint. 

In the present instance a loud systolic murmur was found 
incidentally during the corrse of a physical examination of a 
man who had no complaint and it is more than likely that the 
murmur is of little consequence unless other evidence of serious 
cardiac lesion can be demonstrated. The prognosis is good and 
treatment is not indicated. 





TINTED LENSES 
To the Editor :—Are ,tinted lenses advisable as a permanent part of a 
patient’s refractive correction? “My Methods of Refraction’ by 
Thorington (1916) says “tio,” but the optical house now informs me 
that the new “soft-lite’’ tints do not tend to produce a greater photo- 
phobia. Is this right? Kindly omit name. M.D., California. 


ANsweER.—No. The eye that is normal except for a refrac- 
tive error is fully protected against all except the most unusual 
intensities of light by the eyelids, iris, pupillary contraction, 
absorption by the crystalline lens, and instinctive physical 
avoidance of excessive glare. Tinted lenses are of value in 
pathologic conditions that cause photophobia, but they should 
not be worn after the condition has been eliminated any more 
than a normal man should continue to use crutches after a 
fracture of the leg has been healed. The large optical houses 
today are advertising extensively the theoretical advantages of 
tinted lenses, but their more or less extravagant claims are 
entirely unwarranted. 


TREATMENT OF CHRONIC GONORRHEAL URETHRITIS 


To the Editor:-—A man, aged 31, had an anterior urethritis thirteen 
years ago and received treatment irregularly. When I saw him he had 
a morning drop and occasionally one during the day. The urine was 
very cloudy, both the first and the second glass. The prostate was 
large, boggy and spongy, but not tender. I gave him massages twice a 
week for three months and about six anteroposterior injections of 5 per 
cent mild silver protein. At present the urine is improved, though still 
cloudy. The morning drop has disappeared. The urine has about 10 
pus cells to the high power field and on two occasions smears were 
made and were found negative for gonococci. The urine has shreds. 
What would be the further treatment? Is he allowed to get married? 
He is in perfect health otherwise. Kindly omit name. M.D., Quebec. 


ANSWER.—The patient undoubtedly carries the usual com- 
bination of urethritis, prostatitis and vesiculitis. In a disorder 
of such long standing the urethritis is certainly maintained by 
submucous infiltrations and probably strictures are established. 
To combat this condition it will be necessary to use progressive 
dilation with sounds with daily anteroposterior instillations with 
a solution of some silver salt. The prostate and seminal vesicles 
should be systematically massaged. However, it has to be kept 
in mind that a successful stripping of the vesicles can be obtained 
only by using a massage instrument. In order to achieve a 
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clearing up of the chronic infection and infiltration, a general 
systemic reaction has to be excited. For this purpose protein 
therapy has to be employed. In chronic cases the administration 
of intracutaneous injections of a few cubic centimeccrs of the 
patient’s own blood taken from a cubital vein are useful. These 
injections are repeated every other day. Helpful also are 
diathermic treatments of the parts involved. The absence or 
presence of gonococci may be definitely established only by 
means of cultures of the specimens obtained during the time of 
reaction following the protein injection. Permitting marriage 
depends on the negative result of such a test_and the proved 
absence of pus cells in repeated examinations. 


ASCARIASIS REINFECTION 
To the Editor:—A girl, 


lumbricoides. I have used oil of wormseed, oil of chenopodium, and 
santonin and mild mercurous chloride at various times, in as heavy 
dosage as I dare, and in the case of the santonin vermifuge I have occa- 
sionally caused convulsions and mental changes for an hour or so. The 
patient responded only moderately to wormseed or to chenopodium, passing 
a few worms after medication; but when the santonin and mild mer- 
curous chloride are given, she passes anywhere from five to thiry round- 
worms. The few textbooks that are available on the subject suggest that 
the dosage of vermifuge be repeated in three days to eliminate the eggs 
that have hatched in the meantime. I have given, at intervals of three 
days, and later at longer intervals, more than 250 tablets of mild mer- 
curous chloride and santonin, of each one-fourth grain (16 mg.), over a 
period of two years. By actual count the child has passed over 297 
ascarids, ranging from one-half inch to 13 inches in length, and she still 
continues to pass worms at each period of medication, although she is 
much improved in health. The child has been kept away from animals 
and pets for over a year and a half, and I have discarded the idea of 
reinfection from an outside source. The way I have been giving the 
medication is as follows: A light supper and a brisk dose of salts are 
given. Before breakfast, mild mercurous chloride and santonin, one- 
fourth grain of each. Three hours later, four tablets of mild mercurous 
chloride, one-tenth grain (6 mg.), and a glass of milk, if desired, are 
given. Three hours later, the mild mercurous chloride and _ the 
santonin are repeated. After each defecation the child is given a soap- 
suds enema to dislodge any worms that have been brought to the rectum 
but not discharged. This whole procedure is repeated three days later, 
and again five days after that. There is then a rest period of two 
weeks, when the whole routine is started over again. As before men- 
tioned, the child is vastly improved but still has occasional symptoms 
of worms, and in spite of the long continued treatment she continues to 
pass ascarids after each medication. In other words, I do not seem to 
be able to cure this child of a condition that textbooks imply requires 
only two or three treatments. M.D., New York. 


aged 4% years, is afflicted with Ascaris 


ANSWER.—There must be reinfection in this case; and this 
must take place either through the food or through the fingers. 
The drinking water or the milk, if possibly contaminated, will 
have to be sterilized. Of the solid food articles, vegetables 
grown in manured soil must be particularly suspected; and 
these should not be fed without previous boiling, for the tem- 
perature of the boiling water destroys the eggs. The child’s 
hands may be fouled with soil contaminated by the feces of 
pigs or persons or by ova from its own feces. Hence the child 
must be trained to keep its fingers out of its mouth and never 
be permitted to eat without first thoroughly washing its hands. 


BOTTLED BEVERAGES 
To the Editor:—Will you tell me if the different kinds of “pop” are 
injurious? In _ starch indigestion and acid stomach, I find that a 
mixture of pop and milk, half and half, makes a nutritious and digestible 
meal, but I do not know whether there is anything in the pop that 
would limit its use. . Joun Simon, M.D., Englewood, Colo. 


ANSWER.—It is assumed that under the designation “pop” 
our correspondent refers to one of the numerous varieties of 
carbonated, sweetened and otherwise flavored bottled drinks 
that have attained considerable popularity in this country. The 
quality of these products has been greatly improved in recent 
years—particularly as a result of the “pure food movement” 
initiated by the passage of the federal Food and Drugs Act in 
1906 and of corresponding legislation by many of the states. 
The use of chemical preservatives has largely been abandoned. 
A few preparations use gluside as a sweetener, but this should 
be indicated on the label. Artifical coloring matter and food 
flavors of a comparatively harmless sort are also still used to 
some extent; and they, too, should be declared. Organic acids 
are employed to give suitable “tartness” to some of the “bottled 
goods.” These acids are in most instances the same as, or 
comparable to, the acids present in familiar fruit juices. Careful 
reading of the labels should enable the user to avoid undesired 
ingredients. There is no excuse for the substitution of gluside 
for sugar (except for specific dietotherapeutic purposes). 
Preservatives are not needed when cleanliness and sterilization 
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by heat are properly employed. Under ordinary conditions of 
health the consumption of flavored carbonated sugar solutions 
in reasonable amounts cannot be objected to from a physiologic 
standpoint. Cooled drinks of this sort are particularly refresh- 
ing in hot weather. Mixtures of milk and such beverages are 
nutritious-—not, of course, to the same extent as whole milk is. 
One can scarcely designate such mixtures as a “meal,” though 
they may find an acceptable place in the diet. Milk is “modified” 
and flavored or carbonated in various ways to make it more 
palatable to some persons. The use of real fruit juices in drinks 
is preferable to the substitution of artificial imitations that are 
devoid of the vitamin components of good fruits. 


LOCOMOTOR ATAXIA 


To the Editor:—An Italian laborer, aged 43, has had intermittent 
attacks of pain in the left lumbar region, radiating across to the abdo- 


men. These spells are of short duration. There are no other symptoms 
of nausea, vomiting or urinary disturbances. The urine examination is 
negative. The appetite is fairly good and the bowels are regular. He 


is married and has four healthy children; the oldest is aged 12 years. The 
patient says that he had a chancre twenty-three years ago which he 
treated himself for a brief period. He had always been well otherwise 
and worked hard until the onset of this pain five years ago. His weight 
is constant. He has been unable to work because of weakness and the 
severity of the spells. Physical examination is essentially negative 
(systolic blood pressure 114, diastolic 88). The pupils are slightly 
unequal and react to light sluggishly. The reflexes are negative, the 
blood Wassermann reaction is negative, and the spinal fluid Wassermann 
reaction is negative, but globulin (Pandy’s test) is positive. The col- 
loidal gold reading is 1111232100, which is a typical syphilitic curve for 
syphilis of the central nervous system. At first I started him on a 
mixed treatment, but since I received this spinal fluid report I have been 
giving iodoquinine bismuth injections weekly with slight improvement. 
Please advise whether the observations are sufficient to call this a 
cerebrospinal syphilis and whether the treatment is adequate. Any 
other suggestions will be appreciated. Please omit name. 


M.D., Connecticut. 


ANSWER.—The history of a genital lesion twenty-three years 
ago, not treated, then eighteen years later onset of short attacks 
ot sharp pain for which no local cause can be found, these 
persisting for five years, inequality of the pupils with sluggish 
reaction to light, and positive globulin and colloidal gold tests 
on the spinal fluid are sufficient to warrant a diagnosis of tabes. 
A more thorough neurologic examination would be desirable. 

The treatment has been begun well. The bismuth treatment 
should be continued for a total of ten weeks in the absence of 
contraindications. Small doses of neoarsphenamine once a week 
with the bismuth injections are indicated if well borne. Slight 
exacerbations of pain may occur and may be disregarded if not 
severe and lasting. These courses of ten weeks each can be 
repeated after a rest of a month, during which the patient may 
take sodium or some other iodide. After a few such courses a 
series of intravenous injections of typhoid vaccine, enough to 
cause a febrile reaction, provided the patient can stand them, 
should be helpful. Any sign of overtreatment should not be 
disregarded. In these cases treatment is easily overdone. 


CHRONIC INFECTION OF SKENE’S GLANDS 

To the Editor:—A patient has suffered for years with so-called cystitis, 
but on cystoscopic examination of the bladder there is no involvement 
of the mucosa or trigon. Examination of the urethra with the urethro- 
scope shows swelling and redness of Skene’s glands. By firm pressure 
over the glands with the urethroscope and finger beneath, a thick, yellow 
pus is discharged, at times as much as a cubic centimeter. Kindly 
inform me as to the best treatment for such a condition. 

J. J. Biue, M.D., Fostoria, Ohio. 


ANSWER.—From the description given, it is evident that the 
patient has a chronic infection in Skene’s glands. The best way 
to eradicate the infection is to open these glands, laying them 
wide open, or, instead, one may insert a small electrode and 
destroy them with diathermy. 


MECHANISM OF ACTION OF INSULIN 
To the Editor:—Will you kindly furnish me with some information on 
the following: In what chemical form does d-glucose circulate in the 
blood stream, alpha, beta or gamma? In what manner does insulin 
manifest itself in carbohydrate metabolism: in the transformation of 
dextrose (d-glucose) into glycogen (liver); or in the transformation of 
glycogen into dextrose? Please omit name. M.D., North Dakota. 


ANSWER.—Dextrose (d-glucose) exists in the blood in its 
alpha and beta forms. The gamma form is a theoretical possi- 
bility based on the hypothesis that dextrose may be converted 
into a highly reactive form before breakdown or utilization. 
There is, as yet, no acceptable evidence for the existence of 
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such an isomer within the living organism. The free gamma 
sugars have never been isolated, but many glucosides derived 
from them are known. 

Our present knowledge of the mechanism of the action of 
insulin is by no means complete. There is, however, good 
experimental evidence that one of the chief actions of this 
hormone is to promote the storage of glycogen in the liver 
and muscles. The glycogen is derived from the blood sugar and 
from ingested or stored noncarbohydrate materials within the 
body. As the glycogen stores accumulate there is a decrease 
in the rate of the new formation of dextrose from noncarbo- 
hydrate sources. 

Commercial preparations of insulin often cause a temporary 
fall in liver glycogen stores accompanying an initial hyper- 
glycemia. This has not been found to be the case when crystal- 
line insulin is used. The hypoglycemia following large doses 
of insulin may cause a compensating discharge of dextrose from 
the liver into the blood stream. However, this depends to a 
large extent on the richness of the liver glycogen stores and 
should probably be regarded as a secondary reaction of the 
organism rather than as a direct action of insulin itself. The 
discharge of epinephrine during hypoglycemia probably plays 
some part in this phenomenon. 

The decreased formation of dextrose from noncarbohydrate 
materials which results from the use of insulin in the diabetic 
patient, and the retention of ingested carbohydrates, as indicated 
by the decreased glycosuria, usually leads to an increase in 
weight of the subject. Part of this increased weight is probably 
also accounted for by the water fixed in the tissues along with 
stored glycogen. 


IODIDES IN TUBERCULOSIS—DIGALEN 


To the Editor:—I have been unable to have the following questions 
answered satisfactorily, although specialists have been asked, without a 
satisfactory answer: Is potassium or sodium or any form of iodides 
contraindicated in patients who have previously had tuberculosis? Is 
there a contraindication in patients who had previously had tuberculosis 
(pulmonary or other types) who have no active process, yet have healed 
lesions? May asthma specialists advocate the use of iodides for some 
patients who have asthma with thick sputum, even though they know that 
their patient previously had active tuberculosis but at the time that the 
iodides were administered orally and also intravenously? Is this also 
true of tuberculosis specialists? Are iodides contraindicated for patients 
who have asthma who also have a minus 30 metabolism rate, especially 
when thyroid extract is given? Would you deem it advisable to admin- 
ister iodides and thyroid to the same patient during the same period of 
treatment? If not, what are your reasons? Is digalen as effective as 
digitalis in its various forms for cardiac conditiéns as usually employed? 
Please omit name. M.D., Iowa. 


ANSWER.—lodides are liable to cause irritative reactions 
around tuberculous lesions, similarly to tuberculin; and these, 
as is also the case with tuberculin, may be harmful or beneficial. 
There is a danger that dormant tuberculosis may be converted 
into active disease. On the other hand, the value of iodide as 
an expectorant, in thinning the expectoration and favoring its 
expulsion, is so great in cases of asthma that a cautious use of 
it in small doses may be advisable in a well arrested case of 
tuberculosis. 

Iodide and thyroid may be given to the same patient, as they 
act in different ways. It is merely necessary to be particularly 
on the watch for symptoms of hyperthyroidism. 

Unfortunately digalen, like all other digitalis preparations, at 
times deteriorates, even when the container remains unopened. 
It is probably as reliable as any of them. 


TINNITUS AURIUM 


To the Editor:—I have a patient, a woman, aged 34, who suffers from 
a mild form of epilepsy. The disease began on the fourth month of her 
pregnancy seven years ago. She complains mainly of continual noise in 
the left ear, sometimes of ringing or strong throbs in the same ear. 
As soon as she wakes in the morning she suffers from aches and warmth 
in the forehead and noise in the left ear. She feels like keeping the 
eyes closed; it is hard for her to keep the lids open. An ear specialist 
did not find pathologic conditions in the ear. He attempted to force 
air through the ear but without success. I prescribed for the last year 
phenobarbital, 2 grains (0.13 Gm.) daily, resulting in reducing the 
number of epileptic seizures, but the noise in the ear continues to cause 
much trouble to the patient. Kindly advise what can be done to relieve 


it. Please omit name. M.D., Massachusetts. 


ANSWER.—Sometimes intractable continuous noise in the ear 
is present when no signs of arteriosclerosis are noted or no 
evidence of acoustic tumor is found. This continual tinnitus is 
of unknown origin and has been labeled at times as a symptom 
of a psychoneurosis. Some men have reported cures by severing 
the eighth nerve, but this is a dangerous operation. The cause 
of these persistent noises is not known. 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


AMERICAN BoarpD OF OssTETRICS AND GYNECOLOGY: Written examina- 
tion for Group III candidates to be held in eighteen cities in the United 
States and Canada, Oct. . Clinical examination for all candidates. 
Chicago, Dec. 29. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

ARIzoNnA: Phoenix, Oct. 6-7. Sec., Dr. B. M. Berger, 12 N. Central 
Ave., Phoenix. 

ARKANSAS: Basic Science. Little Rock, Nov. 2. 
Gebauer, 1002 Donaghey Bldg., Little Rock. Regular. Little Rock, 
Nov. 10-11. Sec., Dr. Sam J. Allbright, Searcy. Eclectic. Little Rock, 
liomeopathic. Eureka Springs, Nov. 10. Sec., Dr. Allison A. Pringle, 
k-ureka Springs. 

CALIFORNIA: Sacramento, Oct. 19-22, 
420 State Office Bidg., Sacramento. 

Cotorapo: Denver, Oct. 6. Sec., Dr. 
22 State Office Bldg., Denver. 

Connecticut: Basic Science. New Haven, Oct. 10. Address State 
Board of Healing Arts, 1895 Yale Station, New Haven. Regular. 
llartford, Nov. 10-11. Sec., Dr. Thomas P. Murdock, 147 West Main 
t., Meriden. Homeopathic. New Haven, Nov. 10. Sec., Dr. Edwin 
(. M. Hall, 82 Grand Ave... New Haven. 

Georcia: Atlanta, Oct. 13-14. Sec., Dr. B. T. Wise, Americus. 

IpaHo: Boise, Oct. 6. Commissioner, Hon. Emmitt Pfost, Boise. 

Ittrnots: Chicago, Oct. 13-15. Supt., Mr. Paul B. Johnson, Springfield. 


Sec., Mr. Louis E. 


Sec., Dr. Charles B. Pinkham, 
Wm. Whitridge Williams, 


Iowa: Des Moines, Oct. 20-22. Dir., Mr. H. W. Grefe, Capitol Bldg., 
Des Moines. 

Maine: Portland, Nov. 10-11. Sec., Dr. Adam P. Leighton, Jr., 
92 State St., Portland. 

MassacuuseEtts: Boston, Nov. 12-14. Sec., Dr. Stephen Rushmore, 
144 State House, Boston. 

MicuIGAN: Lansing, Oct. 13-15. Sec., Dr. F. C. Warnshuis, 1010 
laccabee Bldg., Detroit. 


Minnesota: Basic Science. 


Minneapolis, Oct. 6-7. Sec., Dr. J. C. 
\icKinley, 126 Millard Hall, i 


Minneapolis. Regular. Minneapolis, Oct. 


0-22. Sec., Dr. E. J. Engberg, 524 Lowry Bldg., St. Paul. 
ee Helena, Oct 6. Sec., Dr. S. A. Cooney, Power Block, 
ilelena. 


NEBRASKA: Basic Science. Lincoln, Oct. 6-7. Acting Sec., Mr. P. H. 


‘artholomew, Lincoln. 


Nevapa: Carson City, Nov. 2-4. Sec., Dr. Edward E. Hamer, 
carson City. 

New Jersey: Trenton, Oct. 20-21. Sec., Dr. James J. McGuire, 
101 Trenton Trust Bldg., Trenton. 

New Mexico: Santa Fe, Oct. 12-13. Sec., Dr. P. G. Cornish, Jr., 
21 W. Central Ave., Albuquerque. 

RuopeE Istanp: Providence, Oct. 1-2. Dir., Dr. Lester A. Round, 


19 State Office Building, Providence. 
Soutn Carorina: Columbia, Nov. 10. 
05 Saluda Ave., Columbia. 
Wisconsin: Reciprocity. Milwaukee, Oct. 21. 
Flynn, 315 State Bank Bldg., La Crosse. 
Wyominc: Cheyenne, Oct. 5. Sec., Dr. W. 
sheyenne. 


Sec., Dr. A. Earle Boozer, 


Sec., Dr. Robert E. 


H. Hassed, Capitol Bldg., 


California Reciprocity Report 
Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports 60 physicians licensed by reci- 
procity with other states and 4 physicians licensed by the 


endorsement of credentials from April 9 to July 30, 1931. The 
following colleges were represented : 

College LICENSED BY RECIPROCITY Bee spied 
College of Medical Evangelists........ (1927) Illinois, (1929) Oregon 
University of Colorado School of Medicine. . (1926), (1927, 2) Colorado 
Emory University School of Medicine............... (1917) Georgia 
College of Physicians and Surgeons of Chicago....... (1910) Illinois 
Loyola University School of Medicine............... (1929) Illinois 
Northwestern University Med. Sch... .(1918), (1926), (1929) Illinois 
Rush Medical College...... (1917), (1924) Minnesota, (1927) Illinois 
State Univ. of Iowa College of Med.. .(1923), (1924), (1925) Iowa 
University of Kansas School of Medicine Ril ete oxeieoid (1920) Arkansas 
University of Maryland School of Medicine and Col- 

lege of Physicians and Surgeons.................. (1915) Maryland 
Harvard University Medical School......(1919) Ohio, ye Michigan 
Tufts College Medical School...................0... 20) Wisconsin 
University of Minnesota Med. School. . (1924), (1926), “isa Minnesota 
Ensworth Medical College........... 2.0... cc cece eee se Nebraska 
Kansas City Hahnemann Medical College............. (1910) Missouri 
Washington University School of Med........... (1927) Illinois, Missouri 
John A. Creighton Medical College........... (1912), (1913) Nebraska 
University of Nebraska Coll. of Med. .(1925), (1929), (1930) Nebraska 
Columbia University College of Physicians and Surgs..(1924) New York 
Cleveland College of Physicians and Surgeons, Medical. 

Department Ohio Wesleyan University............. (1910) New York 
Ohio State University College of Medicine.......... (1929) Ohio 
Starling Medical College..............--.e cee eeeeee (1898) Ohio 
Western Reserve University School of Medicine...... (1925) Ohio 
University of Oklahoma School of Medicine........ (1930, 2) ideas 
University of Oregon Medical School......... Cibias. (1927) Washington 
Jefferson Medical College of Philadelphia............ 914) Montana 
Metiee-<-hirergiee cal College of Philadelphia........... Cisse) Penna. 
University of Pe Idaho 


nnsylvania os gen of Medicine. . (1900) 
University of Pennsylvania of Med. .(1924) Mississippi, N. Carolina 
(1926) Maryland, Pennsylvania 


Meharry Medical College.............2cceeceeceeece (1927) New York 
Baylor University ogy of Medicine............... (1928) Texas 
University of Alberta Faculty of Medicine........... (1925) New York 
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University of Manitoba Faculty of Medicine......... (1924) Minnesota 
Medical Faculty of the University of Toronto........ (1899) Washington 
Western University Faculty of Medicine............. (1911) Montana 
Kumamoto Medical College, Japan............+..0... (1919)* Texas 
National University Faculty of Medicine, Mexico..... (1909) Texas 
University of Edinburgh Faculty of Med., Scotland. ..(1912) Kansas 
University of Zurich Faculty of Med., Switzerland. . .-(1922) New York 


Year Endorsement 


College ENDORSEMENT OF CREDENTIALS (114 of 
University of California Medical School............. (1927) N. B. M. Ex. 
Harvard University Medical School................. (1928)N. B. M. Ex. 
University of Pennsylvania School of Medicine...... (1926) N. B. M. Ex. 
Medical College of Virginia.............ccccceecees (1926) N. B. M. Ex. 


* Verification of graduation in process. 


Kentucky June Report 
Dr. A. T. McCormack, secretary, Kentucky State Board of 
Health, reports the written examination held at Louisville, 
June 9-11, 1931. The examination covered 11 subjects and 
included 125 questions. An average of 70 per cent was required 


to pass. Sixty-three candidates were examined, 62 of whom 
passed and 1 failed. Eight physicians were licensed by reci- 
procity with other states from June 1 to July 15, 1931. The 
following colleges were represented: 
Year Per 

College 7ASSED Grad. Cent 
Rush Medical College.........cccccccccccsovces Pha tar (1930) 81 
University of Louisville School of Medicine........... 1931) 78, 78, 

79, 79, 80, 80, 80, 80, 80, 80, 80, 80, 81, 81, 81, 

82, 82, 82, 82, 82, 82, 82, 82, 82, 82, 83, 83, 83, 

84, 84, 84, 84, 84, 84, 84, 85, 85, 85, 85, 85, 85, 86, 

86, 87, 88, 88, 88, 88, 88, 89, 89, 89, 89, 90, 90, 92 
Harvard University Medical School.................4.. (1931) 81 
University of Cincinnati College of Medicine.......... (1931) 82 
Jefferson Medical College of Philadelphia.............. (1931) 86 

Year Per 

College vaREee Grad. Cent 
University of Louisville School of Medicine........... (1931) ye By 

College LICENSED BY RECIPROCITY at oe" aed 
College of Medical Evangelists..................005- (1930) California 
Loyola University School of Medicine............... (1918) Illinois 
Tulane University of Louisiana School of Medicine. .(1924) Virginia 

(1928) Louisiana 
University of Michigan Medical School.............. (1926) Michigan 
University of Cincinnati College of Medicine........ (1931) Ohio 
Vanderbilt University School of Medicine........... (1914) Mississippi 


University of West Tennessee Coll. of Med. & Surg. .(1914) Missouri 


* Received a grade of 54 per cent in chemistry. 





Book Notices 


Nosocrapuy: THE Evorution oF CiinicaAL MEDICINE IN MODERN 
Times. By Knud Faber, M.D., LL.D., Professor of Internal Medicine, 
University of Copenhagen. With an introductory note by Rufus Cole, 
M.D., Director of Hospital, Rockefeller Institute. Second edition. Cloth. 
Price, $3.75. Pp. 222, with 22 portraits. New York: Paul B. Hoeber, 
Inc., 1930. 


The author is a clinician and looks at medicine from the 
modern standpoint of functional derangement. A knowledge of 
the pathologic anatomy is, however, a requisite. The first step 
forward in the development of modern medicine, after the long 
and unproductive period dominated by Hippocrates and Galen, 
resulted from the achievement of Vesalius in dissection, the 
discovery of the circulation by Harvey, and the discovery of 
the capillary system by Malpighi. Nosography came to its 
own with the work of Sydenham. Following him many classi- 
fications of diseases appeared, some adhering to the botanic 
nomenclature of classes, orders and genera and others to a 
mere catalogue of symptoms. The earlier French school of 
Pinel, Bichat and Corvisart favored the pathologic description, 
the later, started by Laénnec with his discovery of the stetho- 
scope and by Bretonneau, and continued by Louis and others, 
favored nosologic classifications. Graves, a pupil of Laénnec, 
introduced the latter’s teaching in Ireland, and Addison, Bright, 
Hodgkin and others in London bear witness to the effect of 
this teaching. For many years the teachings of Virchow domi- 
nated the German speaking school of medicine. Pathologic 
anatomic description of diseases was all that counted. In the 
course of time stethoscopy, later percussion introduced by 
Auenbrugger of Vienna, clinical thermometry by Wunderlich, 
experimental medicine by Traube and the breaking away from 
the strict German medicine and the stressing of the living by 
Frerichs, Schénlein and Naunyn tended to overthrow the ana- 
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tomic school. The study of functional diseases of the nervous 
system by Trousseau, Laségue, Duchenne and Charcot, the 
introduction of hemocytometry and sphygmomanometry, the 
otoscope and laryngoscope, the bacteriologic discoveries of 
Pasteur, Koch and others, cytodiagnosis by Widal and the 
results of the use of specific therapy by Pasteur, Ehrlich and 
others were the determining factors in the final breaking away 
from the German school and the establishing of nosographic 
methods of the English and French schools. At the same time 
Kusmaul, Leube, Ewald, Rosenbach, Riegel and Moynihan 
developed functional tests and described organic entities in the 
realm of gastro-enterology. The final steps in the firm estab- 
lishment of nosographic methods were the studies of Krogh on 
blood flow, the physiologic and biologic studies of osmosis and 
edema by Magnus-Levy, Koranyi, Widal, Bang and Van Slyke, 
of metabolic functional states by Voit, Zuntz and Pettenkoffer, 
the discovery of the roentgen ray and its application to diag- 
nosis, and the use of the polygraph by Mackenzie and the string 
galvanometer of Einthoven by Lewis. The whole chapter of 
constitution is still in a state of evolution and has enriched 
nosography with a new series of categories and pictures. The 
author concludes by saying that only when we have penetrated 
to the underlying causes and described the etiologic entities of 
disease will the goal of nosography be reached. The book is 
well written, interesting and worth while having in one’s library. 


Die CHIRURGIE DER TUBERKULOSE. Von P. Clairmont, 0. 6 Professor, 
Vorstand, O. Winterstein, Privatdozent, Oberarzt, und A. Dimtza, 
Assistent der chirurgischen Universititsklinik Zirich. Paper. Price, 
63 marks. Pp. 661, with 392 illustrations. Berlin: S. Karger, 1931. 

This represents a complete compilation of surgery applied to 
tuberculosis in all parts of the body, with the exception of the 
skin, the nasal mucous membrane, the ears, the eyes, and some 
parts of the female genital tract. A further publication is 
promised which will contain chapters on bacteriologic investi- 
gations, tuberculosis and trauma, tuberculosis and carcinoma, 
and tuberculosis and pregnancy. A chapter included in the 
present work reviews the salt-free diet advocated by Sauerbruch- 
Herrmannsdorfer-Gerson. The experience of the authors with 
145 patients, of whom 40 per cent had multiple tuberculous 
lesions in the bones, joints and soft parts, observed over a period 
of two years, is distinctly favorable to this method of treatment. 
It is emphasized, however, that special culinary organizations 
are necessary. 

This book is divided into twelve chapters and in each the 
history of the disorder described is reviewed, the diagnosis is 
discussed, the treatment and the operations indicated are detailed, 
and each section terminates with an extensive and complete 
bibliography. The first fifty-eight pages deal with tuberculosis 
of the lymphatic system, which includes nodes, vessels and the 
thoracic duct. Roentgen therapy is favored for cervical tuber- 
culous adenitis, but extirpation is advised for axillary nodes if 
no fistula is present. The diagnostic difficulties of tuberculosis 
of the mesenteric lymph nodes are analyzed and if there are no 
complications the sun treatment is recommended. The section 
on tuberculosis of the mediastinal lymph nodes is interesting ; 
successful operations are reported of the removal of glandular 
masses that were leading to asphyxiation. Bronchoscopy is 
advocated for the observation of suppurating tuberculous nodes 
and for their puncture if rupture is threatening. Some 130 
pages are devoted to tuberculosis of the digestive tract. Colored 
pictures depict tuberculosis of the pharynx, tongue, gums and 
lips. Cauterization, roentgen and radium therapy, electrocoagu- 
lation, and complete excision are among the treatments employed 
for some of these conditions, whereas in this country ultraviolet 
therapy is more favored. The German school has never relied 
on roentgen diagnosis of intestinal tuberculosis, and the present 
authors agree with this opinion. They would seem to be 
unfamiliar with Intestinal Tuberculosis, Diagnosis and Treat- 
ment, by Brown and Sampson, and only mention their paper on 
the curability of intestinal tuberculosis with artificial sunlight. 
The bibliography, although extensive, would seem to omit some 
American work, as, for instance, Chisholm’s operation for rectal 
fistula and Albee’s bone transplant for Pott’s disease, although 
the Albee-Henle operation is briefly mentioned in the text. 
Tuberculosis of the liver, gallbladder, spleen and appendix is 
thoroughly dealt with, as well as tuberculous infection of the 
various glands of internal secretion. It is noted that Addison’s 
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disease is not always due to tuberculosis. Addison, in his 
original contribution, had observed this, although the editors 
of his collected works, Wilks and Daldy, made apologies for 
his having done so. The next edition of Die Chirurgie will no 
doubt contain reference to the cortical hormone of Swingle, and 
its clinical application in Addison’s disease by Rowntree. Tuber- 
culosis of the heart and of the blood vessels constitutes one 
chapter, and the operative procedures for tuberculous pericarditis 


_and its complications are thoroughly covered. Laryngeal tuber- 


culosis is considered in a chapter on disease of the respiratory 
tract, and the prognosis is considered unfavorable. No mention 
is made of the treatment by the Kromayer lamp or by reflected 
ultraviolet sun rays, by means of the mirrors made of an alloy 
of magnesium and aluminum, a method of great value developed 
by Forster and others in this country. By the silence regimen 
and by such improved methods of treatment, the prognosis of 
laryngeal tuberculosis, except as a terminal phase with advanced 
pulmonary disease, is now considered more favorably. he 
literature concerning phrenicectomy and thoracoplasty is fully 
presented, and many case histories of the authors are publis)ed, 
The operative treatment of solitary tubercle of the brain and 
tuberculoma of the spinal cord is discussed, and the pessimism 
of Cushing is quoted in regard to the former. In the chayter 
on genito-urinary tuberculosis, excision of a tuberculous epid:dy- 
mis is urged rather than aspiration of the pus, and the sun 
treatment; and the same is true of the authors’ advice in reg ird 
to tuberculous ribs. About 170 pages are given to bone «nd 
joint tuberculosis. 

The subjects covered in this work are so varied, includ og 
sO many rare conditions, such as tuberculosis of the breast, of 
the salivary glands and of the penis, that a detailed review is 
not possible. It is to be hoped that this valuable and monume: il 
work may be translated so that it will be available for «ll 
surgeons, especially those who are consulted with regard to ‘ie 
handling of tuberculous complications in patients with pulmon: -y 
disease. The authors rightly condemn the term “surgical tub r- 
culosis,” and their presentation of this complete work on ‘1e 
surgery of tuberculosis is in the highest degree excellent a.d 
convincing. 


Practica, X-Ray Treatment. By Arthur W. Erskine, M.D. Clo h. 
Price, $3.50. Pp. 116, with 32 illustrations. St. Paul: Bruce Publish: .g 
Company, 1931. 

The author has condensed a considerable amount of literatu~e 
and his own ideas into this book in such a way as to give a 
large amount of information with few words and little space. 
The chapter on current, apparatus and protection covers thee 
subjects adequately for all practical purposes. The seco: d 
chapter, on measuring instruments, indirect and direct, also giv ’s 
a sufficient amount of information for the use of these instr i- 
ments. The chapter on conditions affecting the skin dosage is 
well covered. The chapter on the depth dose percentage aid 
the standard of technics, along with the isodose charts, gives 
one a clear working knowledge of the dosages and their use. 
The chapters on the effect of x-rays on tissues, along with thie 
conditions in which roentgen therapy is most frequently use:|, 
cover these subjects briefly but to the point. This book wou'd 
be valuable in the library of any one who is using x-rays in 
the therapeutic field. 


GRUNDRISS DER RONTGENSTERILIZIERUNG. Beobachtungen an 315 
Fallen. Von Facharzt Dr. med. Georg Heinrich Schneider, Leitender 
Arzt des R6ntgen- und Lichtinstituts der Verbandes Brandenburger 
Krankenkassen, Brandenburg a. d. H. Paper. Price, 3.60 marks. Pp. 
56. Berlin: S. Karger, 1931. 

The author has reported his results covering 315 cases at the 
twenty-second Deutsche Gynakologenkongress and at the third 
Internationale Radiologenkongress, both held in 1931. He 
divides his material into three parts, which includes temporary 
roentgen sterilization and permanent exovulation. He discusses 
the fundamental principles, gives his technic, and incorporates 
useful tables of dosage. A third part is added, which he devotes 
to a consideration of a combination of ovarian and splenic 
irradiation. He concludes from his experience that temporary 
sterilization is a valuable procedure but the subjective symptoms 
are marked in about 10 per cent of the cases. He advises the 
technic of Seitz-Wintz for centralization over the ovaries, and 
believes in the four-field exposure. The inflammatory adnexal 
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diseases require a heavier dose than cases of ovarian and func- 
tional uterine bleeding and than the smaller group of fibromyo- 
mas. Other conditions, as pulmonary tuberculosis, may be 
favorably influenced by temporary amenorrhea. Adenomyositis 
and endometriosis can be favorably influenced by roentgen tem- 
porary sterilization. The time of treatment in the menstrual 
cycle makes some difference, and cessation of menstruation can 
be secured in about 80 per cent of the cases treated during the 
first half of the intermenstruum, and about the same percentage 
will respond to treatment in the latter part of this interval 
at the time of their second or third period. Temporary steriliza- 
tion is also a valuable contraceptive measure for medical and 
eugenic indications. The results of permanent exovulation are 
eiven in a short summary. The dose is a medium one and must 
he greater than that used for temporary sterilization but suf- 
ficient to destroy permanently the function of the parenchy- 
iatous excretory structure in the ovary, and produce the least 
possible damage to the interstitial endocrine structures. There 
i, no advantage in divided doses for permanent sterilization. 
‘he time of onset of the amenorrhea seems to be related to the 
, eriod in the intermenstruum when the treatment is applied. The 
suthor advises a combination of roentgen treatment to both 
tne spleen and the ovaries in anemic patients who are bleeding 
;rofusely and in whom the cessation of menstruation is desired 
«s promptly as possible. This little brochure is full of meat and 
contains eleven tables of dosage, with an additional table giving 
‘ie summary of doses for different types of treatment. 


THOMSON AND MiLeEs’ MANUAL OF SurGeERY. By Alexander Miles, 
{.D., LL.D., F.R.C.S., Consulting Surgeon, Royal Infirmary, Edin- 
lurgh, and D. P. D. Wilkie, M.D., F.R.C.S., Professor of Surgery, 
niversity of Edinburgh. Volume I: General Surgery. Eighth edition. 
(loth. Price, $3.80. Pp. 574, with 176 illustrations. New York: 
Oxford University Press, 1931. 

This represents the eighth revision of this standard manual 
.ver a period of twenty-seven years. The preceding book was 
-ublished in 1926. The text covers the general field of surgery 

1 a concise manner but yet, as the term manual indicates, only 
«ssential features are mentioned. This form of textbook serves 
‘he purpose of general review for the clinician and the graduate 
tudent of surgery but is not inclusive enough for the student 
tarting his early clinical work. The authors and coadjutors 

ave successfully brought the subject matter down to date and 
tated the general accepted opinions of the English school of 
urgery. The illustrations are in general adequate and accurate 
in portraying the authors’ descriptions. 


CAUSATION AND Source OF INFECTION IN PUERPERAL Fever. By J. 
smith, M.D., D.Sc., M.R.C.P. Reports of the Scientific Advisory Com- 
mittee on Medical Administration and Investigation. Department of 
‘fealth for Scotland. Paper. Price, 1s. Pp. 54. Edinburgh: His 
Majesty’s Stationery Office, 1931. 


The author presents the results of his investigation in a report 
published by the department of health of Scotland. The data 
were obtained by routine bacteriologic investigation of cases of 
puerperal fever and septic abortion admitted to the Aberdeen 
City Hospital during a period of eight years. Streptococcus 
hemolyticus was obtained from the uterus in 149 of 196 cases, 
as the sole pathogenic organism in 120 and associated with 
others in 29 instances. In the remaining 44 cases there were 
B. coli, B. proteus, staphylococci, gonococci, pneumococci, diph- 
theroids and Streptococcus viridans in various combinations. 
There were three cases in which the swabs taken from the 
uterus were sterile. Blood cultures were taken in 177 cases 
and Streptococcus hemolyticus was found in 46 cases—in pure 
culture 40 times and in combination with other organisms in 
6 cases. Streptococcus hemolyticus was found in 76 per cent 
of the uteri and in the blood in 22.9 per cent, and it was isolated 
in 93.4 per cent of the cases with secondary suppurative process. 
There were 24 cases of septic abortion which showed similar 
results. It was possible to trace the infection to carriers in 
15 of the cases, of which 13 were puerperal infection and 2 were 
septic abortions. The carriers were physicians, students and 
nurses who harbored these organisms in their noses and throats. 
In only one case could the infection be regarded as autogenous, 
as the woman had a streptococcus infection of the hand. In 
three cases due to infection with B. coli there was evidence of 
antecedent urinary tract infection in one. This report confirms 
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the opinion of many obstetricians that carriers harboring these 
pathogenic organisms, especially the streptococcus, are the 
source of puerperal infection in some of the cases and that 
autogenous puerperal infection is uncommon. The per. onnel 
attending confinement cases should use the technic of the operat- 
ing room and wear masks in addition to the other aseptic technic. 


BacTERIOLOGY EspECIALLY DETERMINATIVE BactertoLocy. By Prof. 
Dr. K. B. Lehmann and Prof. Dr. R. O. Neumann. Volume II: Part 1. 
General Bacteriology; Volume IT: Part 2. Special Bacteriology. Trans- 
lated by H. H. Boysen and others. Edited by Robert S. Breed. Seventh 
edition. Cloth. Price, $12.50 per set of two volumes. Pp. 868, with 
43 illustrations. New York: G. E. Stechert & Company, 1931. 

This volume contains the text to correspond with the atlas 
published about one year ago. It is a translation of the 
seventh edition of Lehmann and Neumann’s well known book. 
Part I comprises general statements concerning the structure 
and activities of bacteria and the fundamentals of immunology. 
This constitutes about one fifth of the entire volume. Part IL 
is devoted to detailed descriptions of bacterial species. The 
translator apparently is skeptical (if his remarks are properly 
interpreted) concerning the extreme variability of bacterial 
strains. The authors’ statements on variations and “mutations” 
should be read by every teacher of bacteriology, particularly 
if there is any tendency on the part of such a teacher to prepare 
a textbook for elementary students. Such compilations are 
necessary even if they do not make entertaining reading, and 
the translator has done a real service in making the material 
available in English. Some names appear somewhat unfamiliar, 
as Bacterium aegyptiacum for the Koch-Weeks bacillus. The 
description of Olitsky and Gates’s Bacterium pneumosintes under 
the title “American Influenza” is a bit extraordinary. Refer- 
ence to American work on the paratyphoid group seems to be 
omitted. The methods for detection of Bacterium coli are not 
those in general use in this country. Such criticisms, however, 
should not detract from the value of the vast amount of material 
presented. The book is attractively printed and bound. 


RADIOLOGISCHE PRAKTIKA. Herausgegeben von Prof. Dr. W. Alwens, 
usw. Band XVIII: Einfihrung in die Réntgentherapie chirurgischer 
Erkrankungen. Von Privatdozent Dr. Josef Palugyay, Leiter der Rént- 
genstation an der II. chirurgischen Universitatsklinik in Wien. Cloth. 
Price, 10 marks. Pp. 103. Leipzig: Georg Thieme, 1931. 

This excellent monograph, as its title indicates, serves as an 
introduction to the study of roentgenotherapy as related to 
surgery. It is essentially a brief review of the literature, 
presenting clearly and precisely present-day thought on the 
subject. Unessentials and long discussions as well as technical 
details are omitted. The indications, dosages, usefulness and 
results of roentgenotherapy in specific and nonspecific infections, 
as well as in benign and malignant tumors affecting the various 
parts of the body, are discussed concisely and yet in a detailed 
manner. Emphasis is placed on the value of this type of treat- 
ment in acute inflammatory and suppurative conditions, as 
evidenced by the large percentage of successes reported in the 
management of these cases. The author prefers roentgen 
irradiation to surgery in the treatment of toxic goiter. The 
book is well written, presents its point clearly, and fulfils its 
purpose in that it stimulates further study of the subject. An 
extensive bibliography containing numerous references chiefly 
to German but also to American, British and French work, is 
appended. 


MeEpDIcAL ADMINISTRATION OF TEACHING Hospitats. By Emmet B. 
Bay, M.D. Cloth. Price, $2. Pp. 136. Chicago: University of Chi- 
cago Press, 1931. 

The modern teaching hospital, in close professional and 
administrative relationship with a university school of medicine, 
is a complex organism, undergoing a rapid process of evolution. 
As such it presents new and rapidly shifting administrative 
problems, and these have been made the subject of Dr. Bay’s 
comparative study, of which this book reports the results. It 
is clear that medical administration is as yet in a state of flux 
and that the methods of accomplishing the same results, even 
under similar conditions, vary widely. The book is essential to 
those engaged in various fields of medical administration and 
may be read with prdfit by physicians desiring to understand 
how organization may contribute to the effectiveness of their 
own efforts. 
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Par Jean Cathala, professeur agrégé 
Paper. Price, 22 francs. Pp. 194. 


PATHOLOGIE DU NOURRISSON. 
médecin des Hopitaux de Paris. 
Paris: Masson & Cie, 1931. 

This handbook on the pathology of the new-born by Jean 
Cathala gives a simple clinical summary of the characteristic 
aspects of the pediatric problems concerning the new-born. 
There is a brief discussion of breast feeding, artificial feeding 
and the nutritional disturbances typical of each. It is noted 
that the chief cause of mortality in the new-born is infection, 
not digestive disorders. There is a brief discussion of infec- 
tion in the new-born and it is observed that a diminution in 
immunity is the first indication of a dystrophic state. The 
important clinical aspects of tuberculosis and syphilis in the 
new-born are presented. It is observed that the constitution of 
the infant is a result of heredity, the influences to which it 
was exposed during pregnancy and during labor. Various types 
of constitution are briefly described: prematurity, congenital 
debility, dysergia, neuropathic diathesis, alimentary intolerance, 
exudative diathesis and constitutional hydrolability, as well as 
congenital malformation. The special pathology of the new- 
born is classified and described under three groups: (1) acci- 
dents from lack of adjustment or equilibrium with the external 
world after birth; (2) infections; (3) obstetric trauma. There 
is given a brief and simple clinical description of such condi- 
tions as rickets, eczema, anemia and intoxication. The last 
chapter is devoted to a discussion of dietetic therapy of the 
new-born and a description of various types of milks and prepa- 
rations used in feeding. This small yolume is a simple presen- 
tation of some of the most important aspects of the pathology 
and care of the new-born. The work seems to be meant rather 
for junior medical students than for experienced practitioners 
and pediatricians. 

Recent ApVANCES IN RaproLocy. By Peter Kerley, M.B., B.Ch., 
D.M.R.E., Assistant Radiologist, Westminster Hospital. Cloth. Price, 
$3.50. Pp. 324, with 120 illustrations. Philadelphia: P. Blakiston’s Son 
& Company, Inc., 1931. 

The amazing progress of radiology during the last ten years 
led the author to undertake the review of the recent advances 
and to deal more or less in detail with those lines which are of 
interest to general medical men. His object has been to cor- 
relate pathologic and radiologic appearances in such a way as 
to simplify the interpretation of roentgen observations for those 
not practicing radiology, and to stimulate on the part of the 
general practitioner an appreciation of the value of the roentgen 
examination. The book is a testimonial to his success in writing 
a readable and entertaining as well as valuable treatise. Eleven 
chapters deal with injuries and diseases of bone; injuries and 
diseases of joints; deformities and diseases of the skull; the 
heart, aorta and mediastinum; the lungs, pleura and diaphragm; 
the alimentary tract; the biliary tract; the genito-urinary tract, 
the uterus and the pelvis. In addition there are twenty pages 
on the progress of radiotherapy. This chapter alone might 
easily have been expanded to book size. 


ErnrtUHRUNG IN DIE MEDIZINISCHE RONTGENTECHNIK. Von Maxmilian 
F. Block, Réntgentechniker in Wien. Cloth. Pp. 154, with 107 illustra- 
tions. Vienna: Wilhelm Maudrich, 1931. 

This little volume is intended to assist the medical profession 
and roentgen technician in the purely technical aspect of the 
science. It should be of particular value to beginners. The 
matter is discussed from the standpoint of the author’s personal 
experience with his foreign equipment. While the underlying 
physical principles for obtaining good exposures are identical, 
the American roentgenologist and technician would experience 
occasional difficulty in readily converting the data into the form 
employed in American practice even though he is familiar with 
the German language. The author refrains from a discussion of 
purely diagnostic matters. His observations pertain to a large 
variety of x-ray apparatus—all of German and Austrian make— 
the comparative efficiency of which appears in tabulated form. 
The subject is discussed with reference to films as well as to 
therapy. The first two chapters deal solely with the physical 
principles that govern the production of the ray. The various 
methods of measuring the dosage and current are all detailed. 
Approximately sixty pages is devoted to the practical con- 
siderations, including the principle and practice of a Bucky 
diaphragm and the various accessories employed in exposure 
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and therapy. A few pages are devoted to dark room technic 
and to prophylaxis and treatment of accidents ensuing from the 
operation of the apparatus. A small number of film reproduc. 
tions illustrate differences obtained by the use of soft and hard 
rays; a few reproductions bring out other points of interest 
to technicians. The volume is freely illustrated and should be 
of interest to students familiar with German practice. 


Eye, Ear, Nose anp THROAT FoR Nurses. By Jay G. Roberts, Ph.G., 
M.D., F.A.C.S., Chief of Staff, Eye, Ear, Nose and Throat, Los Angeles 
County Health Center. Cloth. Price, $2.25. Pp. 213, with 102 illus. 
trations. Philadelphia: F. A. Davis Company, 1931. 


This is a useful guide to the nurse who wishes to acquaint 
herself more fully with conditions involving the eye, ear, nose 
and throat. The volume does not pretend to be a pretentious 
treatise nor does it aim to teach nurses things that do not con- 
cern them. Such things as bandaging, solutions in common use, 
methods and mediums for irrigation, and a modest amount of 
anatomy are well handled. There is in addition a whole series 
of well done pictures of the instruments in most common use for 
the more frequently performed operations which should be help- 
ful for the nurse intending to devote herself to this specialty, in 
either the operating theater or the sickroom. 


A Brief Memoir. By Arnold Muirhead, 
Pp. 56, with 3 illustrations, 


Grace REVERE OSLER. 
Boards. Printed for private circulation. 
London: Oxford University Press, 1931. 

Grace Revere Osler was born in Boston in 1854. Her 
paternal great-grandfather was Paul Revere. In 1876 she 
married Samuel W. Gross, who died in 1889 as successor of his 
father, Samuel D. Gross, in the chair of surgery at Jeffer:on 
Medical College in Philadelphia. In 1892 she became the wife 
of William Osler, then professor of medicine in the Johns H: p- 
kins University. She died in 1928, nine years after the de..th 
of Sir William Osler and eleven years after their son, Revere, 
died from wounds received in the World War. The bck 
portrays worthily a much beloved woman of selfless devot’ 1, 
unflinching spirit and gracious personality, “who,” as ‘ir 
William himself wrote on his seventieth birthday, “has lo. ed 
and worked for the profession and the sweet influences of wh se 
home have been felt by successive generations of students.” 


w 


HEALTH AT THE GATEWAY: PROBLEMS AND INTERNATIONAL OBLI 
TIONS OF A Seaport City. By E. W. Hope, O.B.E., M.D., D.Sc., 
Professor of Public Health, University of Liverpool Cloth. Price, 
Pp. 213, with 22 illustrations. New York: Macmillan Company, 19 


> 
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This is an interesting account of health and sanitary develcp- 
ments at the port of Liverpool by a man who has been identified 
with the work for almost half a century. As the author statcs, 
communicable diseases enter a country exclusively at the ports 
and hence great responsibility rests on those in charge of port 
sanitation and the medical examination of immigrants. The 
subject is treated from an historical standpoint with the result 
that much valuable epidemiologic information is made availab'e, 
and many interesting quotations from reports of health officials 
of half a century ago are included. All phases of the subject 
are discussed, including administration, infectious diseases, hous- 
ing, water supply and food control. It is interesting to note 
that district nursing was begun in 1859 and that experiences 
in Liverpool were responsible for starting the first school of 
hygiene in England. The author has given health authorities a 
readable account of and an important background for work in a 
seaport. 


LES SYNDROMES CEREBELLEUX MIXTES: EtuDE ANATOMO-CLINIQUE. 
Par A. de Almeida Prado, professeur de clinique medicale a la Faculté de 
médecine de Sdo-Paulo (Brésil). Traduction du Dr. M. Nathan. Paper. 
Price, 30 francs. Pp. 168, with 17 illustrations. Paris: Masson & Cie, 
1931. 


This is a French translation of a monograph which was 
awarded the Alvarenga prize of the National Academy of 
Rio de—Janeiro. While originally written in Portuguese by a 
Brazilian author it has the characteristics of a French mono- 
graph, and aside from many personal observations it is mainly 
based on the French literature. It deals clearly and effectively 
with an intricate subject; namely, the various syndromes caused 
by lesions of the cerebellar peduncles and combined lesions of 
the cerebellum and neighboring structures. Neurologists will 
find it most helpful. 
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LES AFFECTIONS DES VOIES DIGESTIVES ET LES ETATS DE DENUTRITION 
DANS LA PREMIERE ENFANCE. Par. A.-B. Marfan, professeur honoraire 
a la Faculté de médecine de Paris. Second edition. Paper. Price, 85 
francs. Pp. 737, with illustrations. Paris: Masson & Cie, 1930. 


This is an exhaustive dissertation on the gastro-intestinal 
and nutritional disturbances in early infancy. The author has 
long concluded that no classification except the clinical will 
satisfy the conditions found in the patient. Historically, he 
reviews and discards the etiologic, histopathologic and bacterio- 
logic approaches to the subject. All must agree with such 
students as Marfan, Laségue, Laénnec and Trousseau that pic- 
tures of disease composed of constant observations are necessary 
for reference and essential in establishing a common ground 
on which all workers may meet. Pertinent to pediatrics, for 
instance, is the clinical classification of the nutritional distur- 
bances in early infancy which Finkelstein introduced. Even 
though subsequent metabolic and chemical studies have altered 
some of his original views, he has rendered a distinct service in 
formulating a tangible grouping on which all unprejudiced 
clinicians might agree. Most important to the patient was the 
fact that Finkelstein’s classification defined the indications for 
treatment, which has not changed essentially despite the newer 
concepts of pathogenesis. Following this type of clinical inspi- 
ration Marfan has divided his work into five sections covering 
the gastro-intestinal disturbances with predominance of vomit- 
ing, diarrhea, constipation, malnutrition and food idiosyncrasies 
in the nature of allergy. The treatise is of wide scope. Every 
subject and the entire international literature seem to be cov- 
ered authoritatively. Casual mention will include such subjects 
as the chemistry of bile, lactic acid milk, insulin in dextrose 
administration, intraperitoneal injection of citrated blood, celiac 
disease, and vomiting as a form of spasmophilia. This encyclo- 
pedic work is but one of a great library which the masterly 
Marfan has contributed. 


Conpitions AND CONSEQUENCES OF HUMAN VARIABILITY. By Ray- 
mond Dodge, Professor of Psychology in Yale University. Cloth. Price, 
$2.50. Pp. 162. New Haven: Yale University Press, 1931. 


This is a well written monograph by a man informed by a 


long series of investigations in the borderline field of experi- , 


mental psychology and physiology. The title appears somewhat 
misleading, but in the body of the book are chapters on the 
refractory phase, behavior, relative fatigue, inhibition and sum- 
mation, simple behavior patterns, cortical systematization, rela- 
tionship between the mind and the brain, and mind without 
brain. This gives a more concrete conception of the material 
in the monograph than the title of the book. The slants and 
stresses are necessarily psychologic. Now and then the physi- 
cian or the physiologist may have difficulty in following the 
author or appreciating the cogency of the author’s discussions, 
as in the chapter on mind without brain. This title seems an 
absurdity, except in the sense that all sense receptors as well 
as all chemical coordinating mechanisms in the body contribute 
to the sum total of conditions of brain or mind activity. 
Despite this tendency to extreme theoretical or purely logical 
attitudes at times on the part of the author, the volume must 
be considered a serious contribution to the science of biology 
and will be found useful, stimulating and helpful to physicians 
and biologists. 


DEFECTOS VISUALES EN QuITO Y GUAYAQUIL. OBSERVACIONES SOBRE 
NUMEROSOS CASOS. TEsIs PREVIA AL GRADO DE DOCTOR EN MEDICINA Y 
crruGiA. Por Carlos Troya Albornoz. Paper. Pp. 257. Quito: Imprenta 
de la Universidad Central, 1931. 

This entrance thesis is based on the refractive errors of 
3,319 cases seen in Quito and 3,325 cases seen in Guayaquil. 
As the method of refraction is not given in detail and no state- 
ment is made whether mydriatics were used or not, the resultant 
figures are of but little value in any estimation of international 
refractive defects. However, for the sake of posterity, the 
innumerable tables may be summed up as follows: 

Refractive Error In Quito In Guayaquil 


Myopia, with or without astigmatism.... 73.3% 41.3% 
Hypermetropia, with or without astig- 

matism ..... se tneebeceeeesoeneeeces 22.3% 47.4% 
Mixed astigmatism ............+eeeeees 4.4% 11.3% 


Each class of cases in each country is analyzed according to 
age, sex, nationality, geographic elevation, prevalence of systemic 
disease and mean barometric pressure. 
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Sponge Left in Vagina After Childbirth 
(Bush et ux. v. Cress (Minn.), 233 N. W. 317) 


The defendant, a physician, attended one of the plaintiffs in 
childbirth, March 9, 1927. The physician made an incision 
about 1% inches long “in the lower portion of the perineum,” 
the child was delivered, and the physician proceeded to sew up 
the incision. To keep the field of operation clean, he packed 
gauze sponges into the vagina. When the incision was sewed 
up, he removed such sponges as he could remove with his 
fingers only; he did not think it advisable “to probe for other 
concealed sponges.” The physician made professional calls sev- 
eral times during March, during which period his patient had 
some fever. Six or thirteen days after delivery a sponge was 
discovered, being discharged by natural processes, and it was 
removed by the physician. April 1, a second physician, Thor- 
son, was summoned and examined and prescribed for the patient, 
but three days later the physician first in attendance was again 
called. Just what happened at his visit at that time is a matter 
of controversy. The physician-defendant claimed that when he 
was told that Dr. Thorson had been there and that they were 
waiting for him to call again, he left without making any 
examination or giving or prescribing treatment. The plaintiffs 
claimed, however, that he was not told that another physician 
had been called and did not leave until after he had made an 
examination and advised with respect to treatment. Dr. Thor- 
son continued to treat the patient, but she remained in poor 
health. Oct. 10, 1927, she was operated on by a physician in 
Sioux Falls, S. D. The patient and her husband brought suit 
against the physician who had attended her during childbirth. 
A verdict was rendered in their favor, and the physician- 
defendant appealed to the Supreme Court of Minnesota. There 
the order of the court below was reversed and a new trial 
granted. 

Under the Minnesota statute of limitations, actions for mal- 
practice must be commenced within two years from the time 
when treatment by the physician or his employment ends. The 
plaintiffs did not commence their suit until April 3, 1929. The 
last visit of the physician-defendant to the patient’s residence 
was made April 4, 1927. Whether the action in this case was 
or was not commenced within the statutory period depended, 
therefore, on the character of the defendant’s visit on that date. 
The patient had summoned another physician, April 1, but, 
suggested the Supreme Court, it might have been that two 
physicians were desired. If the physician-defendant at the time 
of his visit, April 4, made an examination and gave the advice 
attributed to him by the plaintiffs, the jury might conclude 
that he was acting professionally. He came in response to a 
call, and, said the court, it can hardly be supposed that he was 
asked to come some distance into the country only to be 
informed that his services were no longer desired. The issue 
was properly submitted to the jury. The evidence was suffi- 
cient to support the finding that the relation of physician and 
patient existed April 4, 1927. 

While the physician-defendant was in attendance, his patient 
had at times a high temperature. He attributed her unfavorable 
condition to the presence of a cold or “flu” and prescribed 
treatment. The plaintiffs, however, alleged that the patient's 
condition was due to a puerperal infection, caused by failure 
to remove the sponge from the vagina, and that this was neg- 
ligence. This claim, said the court, had no support by medical 
expert witnesses. It rested entirely on the theory that laymen 
may infer negligence from failure to remove the sponge. No 
liability can be impressed on the defendant on that theory; his 
negligence must be established by competent witnesses, who are 
qualified to speak in relation to such an important and delicate 
subject. So far as the record shows, the removal of the ovary 
and the tube, of which the plaintiffs complained, may have been 
necessary for reasons foreign to any conduct on the part of 
the physician-defendant. The surgeon who operated was not 
called as a witness, and no witness was produced to show what 


.was done at the operation. There are cases wherein laymen 
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may draw a permissible inference in relation to causal connec- 
tion, without the aid of medical expert testimony, but this is 
not such a case. 

The physician-defendant, in assigning errors by the trial 
court, complained of the admission of the testimony of 
Dr. Thorson, a graduate of an eclectic school of medicine. 
The record does not disclose, said the Supreme Court, whether 
this is a distinct school of medicine, but it seems clear that 
the witness was recognized “as outside the allopathic school of 
medicine.” Dr. Thorson, to show his qualifications, testified 
that he knew the practice of allopathic doctors in childbirth 
cases, because in the medical school from which he graduated 
one of the obstetric textbooks used was an allopathic book. He 
did not know, he said, of any difference between his method 
and the method of the school of allopathy in the treatment of 
obstetric cases. On such a showing, said the Supreme Court, 
it was error to permit Dr. Thorson to testify. The rule is 
that a physician’s standard of conduct is to be established by 
the evidence of those who are trained and skilled in his par- 
ticular school of medicine. The fact that Dr. Thorson studied 
a single allopathic textbook is insufficient. Whether such a 
book is all-inclusive is for a member of the allopathic school 
to state. The fact that a witness of one school does not know 
any difference in the treatments of the two schools is meaning- 
less. Because there were expert allopathic witnesses who cov- 
ered much the same ground as was covered by the eclectic 
witness, Dr. Thorson, in his general testimony, it was urged 
on behalf of the plaintiffs that even if Dr. Thorson’s testimony 
was erroneously admitted it was without prejudice, because the 
testimony of the other witnesses may have been sufficient to 
make a case against the defendant. The difficulty with such 
an argument, said the Supreme Court, is that the court has no 
way of knowing how Dr. Thorson’s testimony may have influ- 
enced some or all of the jurors. 


Workmen’s Compensation Acts: Hospital Expenses of 
Donor of Skin to Injured Employee.—Rutledge was injured 
in the course of his employment. Skin grafting became neces- 
sary. An aunt furnished the needed skin, without charge, but 
as a result she contracted pneumonia and erysipelas and hos- 
pital treatment was necessary. The state industrial board, in 
its award to the employee, included the hospital expenses thus 
incurred by the aunt. The supreme court of New York, 
appellate division, could find no basis whatever for this allow- 
ance. No contract or arrangement was made between the aunt 
and the patient’s employer. She was not an employee of the 
defendant corporation. She received no accidental injury in its 
service. Whatever injury or illness she suffered was the natural 
consequence of the service she voluntarily undertook, or resulted 
from careless treatment by the physician or nurses. Her hos- 
pital bills were too remote from the primary obligation imposed 
on the employer to charge him with their payment.—Rutledge 
v. Interborough Rapid Transit Co. (N. Y.), 245 N. Y. S. 552. 


Epilepsy: As a Defense in a Criminal Prosecution.— 
The accused was charged with murder and interposed a plea 
of insanity. The evidence tended to show that he had been 
subject to epilepsy for thirty years or more. He was convicted 
in the trial court, and the Court of Appeals of Kentucky 
affirmed the conviction. An appellate court may not determine 
as a matter of law, in the face of conflicting testimony, that 
the accused was afflicted with epilepsy or that it rendered him 
irresponsible for his crime. That is an issue of fact to be 
decided by the jury from the testimony of witnesses. Neither 
may an appellate court pass on the credibility of expert wit- 
nesses introduced at the trial. Scientific facts which are known 
to all men of ordinary understanding and intelligence may be 
judicially noticed, but not such facts as may be known only, 
if at all, by a specially informed class of persons. Books of 
science are not admissible in evidence except to contradict or 
to impair the credibility of an expert who bases his opinion 
on the particular authority. In Kentucky, insanity is not a 
defense to crime unless the accused is without sufficient reason 
to know what he is doing, or to know right from wrong, or 
has not sufficient will power, by reason of mental unsoundness 
or some irresistible insane impulse, to govern or control his 


actions.—Miller' v. Commonwealth (Ky.), 33 S. W. (2d) 590. 
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Workmen’s Compensation Acts: Pneumonoconiosis 
from Gypsum Dust.—The Oklahoma workmen’s compensation 
act does not apply to occupational diseases. It makes an acci- 
dental personal injury a condition precedent to compensation. 
In the present case an employee developed pneumonoconiosis. 
The evidence tended to show that the disease was the result of 
the inhalation of irritating dust arising from gypsum rock with- 
which the employee was working. In the opinion of the 
Supreme Court of Oklahoma, the evidence showed that the 
employee’s condition was the result of the inhalation of such 
dust, little by little, over a period of time, and fixed no definite 
time when the employee was injured. The injury therefore 
constituted, not an accident, but an occupational disease, for 
which compensation was not payable—United States Gypsum 
Co. v. McMichael (Okla.), 293 P. 773. 


Workmen’s Compensation Acts: Aggravation of Pre- 
existing Disorder; Scope of Expert Testimony.—Under 
the workmen’s compensation act of Tennessee, compensation 
may be awarded for disability resulting from the aggravation 
of a preexisting disorder by an accidental injury. An employee 
suffering from a defective valve in his heart was unloading 
heavy blocks of metal from a freight car, using a hand truck 
for that purpose. The wheels of the truck struck an obstruc- 
tion, and a truck handle struck the employee’s left side, under 
the arm. By “straining himself” the employee succeeded in 
righting the truck. Immediately he became dizzy, had difficulty 
in breathing, and suffered from a pain through his chest and 
in the region of his heart. According to the testimony, prior 
to the accident the employee had performed manual labor of a 
general nature, without inconvenience or pain, while after the 
accident he could do only light work, not attended with unusual 
exertion. While the testimony was in conflict, said the Supreme 
Court of Tennessee, there was material support for the finding 
that the employee’s disability resulted from an aggravation and 
increase of his heart disorder, caused by an accidental injury 
arising out of and in the scope of his employment. When the 
cause of an existing condition or injury is in dispute, and when 
the jury must determine which of the alleged causes urged by 
the several parties is in fact the cause, an expert’s opinion may 
be admitted to the effect that a certain cause could or might 
produce the condition. But to permit such an expert to testify 
as to what in his opinion probably did cause the condition 
would be to supplant the jury by the witness——Sanders v. Blue 
Ridge Glass Corporation (Tenn.), 33 S. W. (2d) 84. 





Society Proceedings 


COMING MEETINGS 


American Association of Railway Surgeons, St. Louis, Nov. 4-6. 
Louis J. Mitchell, 29 E. Madison Street, Chicago, Secretary. 
American College of Surgeons, New York and Brooklyn, October 12-16. 
Dr. Franklin H. Martin, 40 East Erie St., Chicago, Director-General. 

American Congress of Physical Therapy, Omaha, October 5-8. Dr. F. L. 
Wahrer, 22 South Center Street, Marshalltown, Iowa, Secretary. 

American Society of Tropical Medicine, New Orleans, November 18-20. 
Dr. Benjamin Schwartz, P. O. Box 131, Pennsylvania Avenue Station, 
Washington, D. C., Secretary. 

Associated Anesthetists of the United States and Canada, New York, 
October 12-16. Dr. F. H. McMechan, 770 Westlake Road, Avon Lake, 
Ohio, Secretary. 


Dr. 


Delaware, Medical Society of, Wilmington, October 13-14. Dr. W. O. 
La Motte, Medical Arts Building, Wilmington, Secretary. 
Idaho State Medical Association, Boise, September 29-30. Dr. Harold 


W. Stone, 105 North Eighth Street, Boise, Secretary. 

Interstate Postgraduate Medical Association of North America, Milwaukee, 
October 19-23. Dr. W. B. Peck, 12% East Stephenson Street, Free- 
port, Ill., Managing Director. 

Kansas City Southwest Clinical Society, Kansas City, Mo., October 5-10. 
Dr. Joseph E. Welker, 906 Grand Avenue, Kansas City, Mo., Secretary. 

Oregon State Medical Society, Eugene, October 22-24. Dr. F. D. Stricker, 
Oregon Building, Portland, Secretary. 

Pennsylvania; Medical Society of the State of, Scranton, October 5-8. 
Dr. Walter F. Donaldson, 500 Penn Avenue, Pittsburgh, Secretary. 

Southern Medical Association, New Orleans, November 18-20. Mr. C. P. 
Loranz, Empire Building, Birmingham, Alabama, Secretary. 

Vermont Siate Medical Society, Rutland, October 8-9. Dr. William G. 
Ricker, 31 Main Street, St. Johnsbury, Secretary. 

Virginia, Medical Society of, Roanoke, October 6-8. Miss Agnes V. 
Edwards, 104%4 West Grace Street, Richmond, Secretary. 

Western Branch of American Urological Association, San Francisco, 

Nov. 6-7. Dr. H. W. Howard, 193 Eleventh St., Portland, Ore., Sec’y. 
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Current Medical Literature | 





AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THe JourNnat in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association are not avail- 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 


sion only from them. 
Titles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 
42: 1-262 (July) 1931 

Whither Are We Bound? P. van Ingen, New York.—p. 1. 

*Evaluation of Results of ‘Tonsillectomy and Adenoidotomy. T. K. 
Selkirk and A. G. Mitchell, Cincinnati.—p. 9. 

*Intravenous Vaccination with Hemolytic Streptococci: Its Influence on 
Incidence of Recurrence of Rheumatic Fever in Children. May G. 
Wilson and H. F. Swift, New York.—p. 42. 

Viosterol and Cod Liver Oil: Comparative Observations. E. O. Prather, 
Jr., Martha Nelson and A. R. Bliss, Jr., Memphis, Tenn.—p. 52. 

New Types of Pneumococci in Pneumonias of Children. Antoinette Raia, 
N. Plummer and Selma Shultz, New York.—p. 57. 

*Polyposis of Colon in Children. R. L. J. Kennedy and H. M. Weber, 
Rochester, Minn.—p. 69. 

Lipoid Histiocytosis (Niemann-Pick’s Disease). H. G. Poncher, Chicago. 
—p. 77. 

*Mineral Metabolism in Late Rickets. Genevieve Stearns, Martha Jones 
Oelke and J. D. Boyd, Iowa City.—p. 88. 


Tonsils and Adenoids.—Selkirk and Mitchell believe that 
it would be presumptuous in view of the type of discussion in 
their review to attempt to draw definite conclusions. They 
content themselves with the statement that in their study of 
children three years after tonsillectomy and adenoidotomy there 
was a leSsened incidence of colds, nasal obstruction and sore 
throat, while sinus infection, headache and growing pains were 
increased in frequency. As a criticism of their study and that 
of many others, they note certain modifying factors to which no 
attention or too little attention is paid. These are age, sex, 
race, heredity, financial class, season, effect of adenoidotomy 
alone, length of observation after operation, source from which 
the history and other data are obtained, incidence of tonsillectomy 
in the community at large, and the suitability of the control 
group. The neglect of a consideration of these factors often 
invalidated the conclusions. There are several methods of 
approach in the evaluation of results, the method of choice 
varying with the symptom studied. The method of studying a 
large number of symptoms and pathologic conditions simul- 
taneously usually results in superficiality. Separate and inten- 
sive studies of a single symptom in relation to tonsillectomy 
have been made mainly on the rheumatic syndrome and prob- 
ably offer the best means of approach in studying other symp- 
toms. Many of the symptoms and conditions popularly supposed 
to be associated’ etiologically with diseased tonsils are those in 
which the natural course and incidence, regardless of the effect 
of tonsillectomy, are not known. Many of them, too, are affected 
by other factors than tonsillectomy in an as yet unknown 
manner. It would seem that the conclusions drawn from some 
of the studies which are widely quoted as showing the effects of 
tonsillectomy are decidedly open to question because of failure 
to consider other factors in evaluating the results. 


Intravenous Vaccination.—Wilson and Swift present the 
seasonal incidence of recurrence of rheumatic activity among 
172 children of the susceptible age group observed for a period 
of four years. About one half of the children received intra- 
venous vaccination with hemolytic streptococcal vaccine. The 
remaining numbers were observed as a control group. The 
incidence of recurrence and manifestations of activity in both 
groups were comparable during the two years 1927 and 1928 
before vaccination was given. The yearly incidence of recur- 
rence in the treated group was less than in the control group 
during the two years 1929 and 1930 after treatment. Forty- 
five per cent of the treated children as compared with 18 per 
cent of the controls were free from recurrence for periods of 
from sixteen months to two years after treatment. 
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Polyposis of Colon.—Kennedy and Weber report two cases 
of diffuse polyposis in children and a third case in which simi- 
lar features were presented. Cases 1 and 2 were instances of 
diffuse polyposis that had not undergone malignant change but 
which will probably do so. They exhibited the features of the 
disease as described in adults and in a few children and were 
reported chiefly because of the rarity of the condition. Case 3 
was an instance of polyposis that was not diffuse. The ques- 
tion arises as to the relation oi this condition to that in cases 
1 and 2. It does not fit into the classification of diffuse poly- 
posis from the standpoint of the number of lesions present. 
On the other hand, although only three polypi were found, the 
malignant character of one is known to be similar to that of 
lesions of the diffuse type. The case, therefore, adds emphasis 
to the view that polypi of adenomatous structure are poten- 
tially malignant whether they occur singly, in small numbers 
or as part of a diffuse process in the colon and rectum. Finally, 
case 3 emphasizes the necessity of adopting the view that, if 
rectal polypi are found, steps should be taken to determine the 
possible presence of others in those parts of the colon not 
visible with the proctoscope. This necessitates the use of roent- 
genograms. Even when employing the roentgenographic technic 
with contrast barium it is impossible to locate every polyp. 
Therefore it becomes necessary to trace such patients to deter- 
mine any recurrence of symptoms, especially the reappearance 
of melena. If evidence of other polypi is found, surgical removal 
should be considered. 


Mineral Metabolism in Rickets.—Stearns and her asso- 


-ciates followed the progress of two girls with late rickets 


roentgenologically and chemically for a period of several 
months. Definite roentgenologic evidence of calcification of 
bone was observed. Both children, during the period of heal- 
ing rickets, retained ample quantities of both calcium and phos- 
phorus. The manner of excretion of these elements was similar 
in both children to that observed in infantile rickets, with the 
exception that the urinary excretion of calcium remained low 
during the period of healing, instead of increasing, as has 
been noted customarily in the healing of infantile rickets. The 
acid-base relationships of the urine and the retention of total 
fixed base of these children were not conspicuously different 
from those of a child of the same age who had no abnormali- 
ties of the bone. The serum calcium of each child was at all 
times within normal limits. The serum inorganic phosphorus 
of each child remained consistently low, between 2 and 3 mg. 
per hundred cubic centimeters, during the entire period of 
study, although the rachitic condition was markedly improved 
in both children. 


American J. Obstetrics & Gynecology, St. Louis 
22: 1-172 (July) 1931 


*Probable Tubal Origin of Endometriosis. H. S. Everett, Baltimore.—p. 1. 

Clinicopathologic Study of Eclampsia Based on Thirty-Eight Autopsied 
Cases. Honoria Acosta-Sison, Manila, P. I.—p. 35. 

*Incidence, Diagnosis and Treatment of Functional Sterility. C. Mazer 
and I. Andrussier, Philadelphia.—p. 46. 

Study of Calcium-Phosphorus Ratio in Serum of Syphilitic Pregnant 
Women. J. V. Klauder and H. Brown, Philadelphia.—p. 60. 

Treatment of Cervicitis by Cautery and Electrocoagulation. M. A. 
Roblee, St. Louis.—p. 64. 

Anatomic Changes Subsequent to Radiotherapeutic Treatment of Benign 
Uterine Conditions. J. A. Corscaden, New York.—p. 74. 

*The Elliott Treatment: New Method of Applying Vaginal Heat. F. C. 
Holden and W. S. Gurnee, New York.—p. 87. 

Surgical Indication in Eclampsia. O. A. Gordon, Jr., Brooklyn.—p. 97. 

Conservative Treatment of Ablatio Placentae. G. Kornfeld, Brooklyn. 
-—p. 101. 

Case of Placenta Accreta. A. C. Tiemeyer, Baltimore.—p. 106. 

Analysis of 115 Cases of Placenta Praevia. I. A. Siegel, Baltimore.— 
p. 110. 

Hemorrhage from Ruptured Varicosity in Placenta Causing Death of 
Fetus. M. Leff, New York.—p. 117. 


Probable Tubal Origin of Endometriosis. — Everett 
obtained sections from the isthmic portions of the tubes or 
from the uterine cornua from 122 cases in which a previous 
operation had not been performed on the tubes. The study 
of these 122 cases revealed that in 37 of them, or approximately 
30 per cent, the musculature of this region was invaded by 
more or less numerous tubules or glandlike spaces lined by 
columnar epithelium, a picture exactly analogous to that 
described by Sampson in his thirty cases following operative 
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trauma of the tubal isthmus. The only difference noted was 
that in Sampson's cases there was often an extension of the 
process beyond the tissues of the uterine cornu and _ tubal 
isthmus into whatever tissues might be, as a result of the 
previous operative procedure, adjacent to these structures. 
From his own observations and a review of the-literature the 
author draws the following conclusions: An operative trauma 
is not necessary for the production of an adenomatous process 
in the uterine cornu or tubal isthmus. Such adenomatous 
processes do not necessarily result from an inflammatory 
process. The tissues involved in such an adenomatous process 
may be either tubal mucosa or endometrium, or both in one 
and the same case. There is evidence to suggest that in some 
cases in which endometrium is present it may arise from tubal 
epithelium by metaplasia. Many cases diagnosed as_ endo- 
metrioses are really collections of cystic spaces lined by tubal 
epithelium. In some cases of ovarian and pelvic endometriosis 
real endometrium and spaces lined by tubal epithelium. occur 
simultaneously, again suggesting the possibility of metaplasia. 

Functional Sterility.— Mazer and Andrussier emphasize 
the dependence of ovarian functioning on hormonal stimulation 
from the anterior lobe of the pituitary and the compensatory 
hyperfunctioning of the latter in cases of primary ovarian fail- 
ure. The normal menstrual cycle depends on the balanced 
activity of the two ovarian hormones; the female sex hormone 
generated by the graafian follicle produces growth and vascu- 
larization of the uterus, the lutein hormone generated by the 
corpus luteum produces premenstrual endometrial changes pre- 
paratory to the reception of a fertilized ovum. Evidence is 
given that sixteen of the group of thirty-seven regularly men- 
struating sterile women were probably subject to anovular 
menstruation as shown by the simultaneous absence of a pre- 
menstrual endometrium and a demonstrable quantity of female 
sex hormone a day or two before the onset of the expected 
flow. The Frank and Goldberger test for the blood level of 
female sex hormone is of great value in the diagnosis of func- 
tional sterility in regularly menstruating women but is of little 
value in the diagnosis of this condition associated with men- 
strual derangements. The recovery of a demonstrable quantity 
of anterior pituitary sex hormone from the blood of women 
with functional sterility is pathognomonic of primary ovarian 
failure. Normal fertile women and those with pituitary hypo- 
functioning rarely, if ever, show a demonstrable quantity of 
the hormone except during pregnancy. Low dosage irradiation 
of the affected endocrine glands was successful in reestablish- 
ing menstrual periodicity in more than 50 per cent of thirty- 
eight women thus treated; organotherapy is far less effective. 
The number of succeeding pregnancies was relatively equal in 
the two groups treated, respectively, by roentgen stimulation 
and by organotherapy. 

Heat in Treatment of Pelvic Disorders.—Holden and 
Gurnee state that by means of the Elliott apparatus (a disten- 
sible vaginal bag through which water is introduced and main- 
tained at any desired temperature and pressure) a consistently 
uniform temperature of 130 F. can be maintained for any length 
of time against a large area of distended vagina, cervix, adja- 
cent parametrium, and pelvic organs. This application of heat 
causes a marked increase in pelvic circulation. In the authors’ 
experience it is an excellent treatment for gonorrhea because 
a temperature lethal to the gonococci can be easily maintained 
for an indefinite period of time, thereby clearing up the latent 
foci of infection which heretofore were so difficult to reach. 
In cases of salpingitis, pelvic cellulitis and tubo-ovarian or 
pelvic abscess, the marked increase in pelvic circulation causes 
a more rapid resolution in a shorter period of time than with 
any of the previous methods of treatment. 


American J. Physical Anthropology, Philadelphia 
15: 355-528 (April-June) 1931 

Stature in Old Virginians. R. Bennett Bean, Charlottesville, Va.—p. 355. 

Contribution to Physical Anthropology of Baffin Island, Based on Somato- 
metric Data and Skeletal Material Collected by Putnam Baffin Island 
Expedition of 1927. B. Oetteking, New York.—p. 421. 

The Nasion and Measurement of Nose in Living. B. Oecetteking, New 
York.—p. 469. 

Contribution to Anthropology of Brain. C. J. Connolly, Washington, 
D. C.—p. 477. 

Relation Between Skin Color and Degree of Tanning. F. Clements, 
Norman, Oklahoma.—p. 493. 
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Rare Case of Hereditary Hexadactylism. E. O. Manoiloff, Leningrad, 
U. S. S. R.—p. 503. } 

Interorbital Width— A New Cranial Dimension: Its Significance in 
Modern and Fossil Man and in Lower Mammals. J. Cameron.—p. 509, 


. Correlation Between Interorbital Width and Nasal Width of Skull, 


J. Cameron.—p. 520. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
26: 1-144 (July) 1931 

Structure of Intra-Oral Carcinoma in Relation to Radiosensitivity, Tissue 
Dosage and Adequate Therapy. F. W. Stewart, New York.—p. 1. 

Treatment of Oral Cancer. C. C. Simmons, Boston.—p. 5. 

Radium and Roentgen-Ray Treatment of Cancer of Mouth. B. P. 
Widmann, Philadelphia.—p. 12. 

Treatment of Metastatic Involvement of Neck Secondary to Intra-Oral 
Cancer. O. N. Meland, Los Angeles.—p. 20. 

Treatment of Malignant Lesions of Mouth by Contact Applications of 
Radium. G. W. Grier, Pittsburgh.—p. 23. 

Use of Gold Filtered Radon Implants in Treatment of Intra-Oral Cancer. 
H. E. Martin and G. S. Sharp, New York.—p. 28. 

Roentgen Treatment of Chronic Leukemia. K. R. McAlpin, R. Golden 
and Katharine S. Edsall, New York.—p. 47. 

Extreme Dilatation of Left Auricle. D. Steel, Cleveland.—p. 66. 

Roentgenologic Studies of Mucous Membrane as Aid in Diagnosis of 
Peptic Ulcer. I. W. Held and A. A. Goldbloom, New York.—p. 74. 

Study of Gallbladder Contractions as Aid in Roentgen Diagnosis of 
Gallbladder Disease. G. Levene, Boston.—p. 87. 

Gallstone Obstruction of Duodenum, with Sinus Between Gallbladder 
and Duodenal Bulb. A. W. Crane, Kalamazoo, Mich.—p. 92. 

Value of Roentgenography in Diagnosis of Congenital Syphilis; Infants 
Considered. E. C. Vogt, Boston.—p. 96. 


American Journal of Surgery, New York 
* 13: 1-214 (July) 1931 

Roentgenologic Aspects of Actinomycosis of Lungs. B. R. Kirklin an 
H. W. Hefke, Rochester, Minn.—p. 1. 

Note on Intravenous Use of Iodide in Postoperative Thyrotoxicosis. 
C. H. Goodrich, Brooklyn.—p. 9. 

Two Unusual Cases of Perinephric Abscess. J. A. Taylor, New Yor‘. 
—p. 11. 

Postoperative Care of Urologic Cases. H. G. Bugbee, New York.—p. 1°. 

Prostatic Hypertrophy: Its Surgical Treatment. R. E. Davison, Pitt.- 
burgh.—p. 29. ‘ 

Sexual Factor in Prostatic Hypertrophy. E. W. Hirsch, Chicago.—p. 34. 

Management of Patients Suffering from Prostatic Obstruction. F. L. 
La Rochelle, Springfield, Mass.—p. 37. 

Exposure of Bladder as Step Preliminary to Cystostomy, Prostatectom) 
and Lithotomy. J. H. Neff, University, Pa.—p. 40. 

Injuries of Head. P. D. Abramson, Shreveport, La.—p. 47. 

Argentaffine Tumors of Small Bowel with Report of Two Which Cause! 
Intestinal Obstruction. J. L. Carr, San Francisco.—p. 56. 

Truckers’ Ankle Sprain. M. B. Cooperman, Philadelphia.—p. 60. 

Breech Presentation in Primiparas. A. E. Dunbar, Brooklyn.—p. 62. 

Porro Cesarean Section (Cesarean Section Followed by Supravagine! 
Hysterectomy): Twenty-Five Consecutive Cases Without Maternal 
Mortality. L. E. Phaneuf, Boston.—p. 65. 

Primary Stricture of Common Bile Duct (Nonmalignant). L. Friedman, 
New York.—p. 67. 

Inflammatory Obstruction of Ureter Caused by Psoas Abscess, Secondary 
to Tuberculosis of Spine. G. J. Thomas, Minneapolis, and T. J. 
Kinsella, Oak Terrace, Minn.—p. 72. 

Diseases of Gallbladder and Biliary Tract: Clinical and Surgical Aspects. 
V. C. Hunt, Los Angeles.—p. 75. 

New Instruments for Living Sutures to Facilitate the Use of Living 
Tissues and to Reduce Suture Trauma. C. M. Gratz, New York.— 
p. 81. 

Vascular Diseases of Extremities. V. Raynaud’s Disease. A. M. 
Graves, New Orleans.—p. 83. . 

Partial Resection for Unilateral Reduplication of Pelvis and Ureter. 
S. Lubash, New York.—p. 91. 

Renal and Ureteral Calculi: Some Present-Day Surgical Problems. H. G. 
Hamer, Indianapolis.—p. 96. 

Care of Neurosurgical Case. S. B. Wortis, New York.—p. 108. 


American Journal of Tropical Medicine, Baltimore 
11: 243-310 (July) 1931 


Experimental Transmission to Man of Relapsing Fever Spirochete in 
Wild Monkey of Panama—Leontocebus Geoffroyi (Pucheran). H. C. 
Clark, L. H. Dunn and J. Benavides, Panama.—p. 243. 

Survival of Leptospira Icterohemorrhagiae in Old Cultures. J. H. 
Bauer, Lagos, Nigeria, West Africa.—p. 259. 

Prophylaxis of Experimental Trypanosomiasis by Oral Administration of 
Arsenical Compounds. J. A. Kolmer, Philadelphia.—p. 261. 

Treatment of Tapeworm Through Duodenal Tube. H. Gunn, San 
Francisco.—p. 273. 

Plasmochin Simplex, a Prophylactic Drug in Avian Malaria. P. F. 
Russell, Manila.—p. 279. 

Di-Hydranol (2-4-Dihydroxyphenyl N-Heptane) in Treatment of Infec- 
tions with Intestinal Protozoa. H. L. Ratcliffe, Philadelphia.—p. 285. 

Results of Dissection of 1,017 Wild-Caught Anophelines in Jamaica. 
P. S. Carley, Jamaica.—p. 293. 

Medical and Surgical Practice on Euphrates River: Analysis of Two 
Thousand Consecutive Cases at Deir-Ez-Zor, Syria. E. H. Hudson 
and Agnes L. Young.—p. 297. 
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American Review of Tuberculosis, New York 
£6 : 24: 73-192 (Aug.) ©1931 

Disease Caused by Filtrates of Tubercle Bacillus Cultures: Its Alleged 
_Relation to Filtrable Forms of Tubercle Bacilli. M. Pinner and 
Marie-Voldrich, Northville, Mich.—p. 73. 

Thoracoplasty in Presence of Artificial Pneumothorax: Necessity of 
Reducing Pneumothorax at Time of Operation. R. B. Bettman and 
M. Biesenthal, Chicago.—p. 95. 

Treatment of Pericarditis with Effusion by Injections of Air and 
Lipiodol into Pericardial Sac. W. Ackermann.—p. 98. 

Vitamin D in Bone Tuberculosis in Children. H. G. Grayzel, M. J. 
Shear and B. Kramer, New York.—p. 106. 

Studies on Incidence of Tuberculous Infection. Elizabeth A. Leggett 
and F. F. Callahan, Minneapolis.—p. 113. 

Tuberculosis in Negro: Further Studies on Réle of Leukocytes in Tuber- 
culosis. B. L. Brock and Sam Black, Waverley Hills, Ky.—p. 136. 

Correlation of Clinical Diagnoses and Pathologic Findings with Especial 
Reference to Tuberculosis: Analysis of Autopsy Findings in 893 Cases. 
M: Lewison, E. B. Freilich and O. B. Ragins, Chicago.—p. 152. 

Phagocytosis of Tubercle Bacilli by Leukocytes. May Borquist and 
Charlotte’ Rowe, New York.-—p. 172. 

Urinary Acidity in Tuberculosis. K. Lucille McCluskey, Chicago.—p. 182. 


Archives of Ophthalmology, Chicago 
6:1-150 (July) 1931 

Metabolism of Eye: I. Physiologic Aspects. W. S. Duke-Elder, 
London.—p. 1. 

*Arteriosclerotic Disease of Optic Nerve. B. J. Alpers and I. J. Wolman, 
Philadelphia.—p. 21. 

“Types of Ophthalmia Neonatorum Not Due to Gonococcus. N. K. Lazar, 
Chicago.—p. 32. 

Adult Hereditary Anterior Megalophthalmus Sine Glaucoma: Definite 
Disease Entity with Especial Reference to Extraction of Cataract. 
D. T. Vail, Jr., Cincinnati.—p. 39. 

Clinical Use of Sander Pupilloscope. S. R. Gifford and L. L. Mayer, 
Chicago.—p. 63. 

Retained Pupillary Reactions with No Perception of Light: Case. 
S. R. Gifford and L. L. Mayer, Chicago.—p. 70. 

Nonspecific Protein Therapy: Advantages of Coley’s Mixed Toxins. 
J. Levine, New York.—p. 75. 

IIlyaloid Remnants as Source of Scotomas. M. F. Weymann, Los 
Angeles.—p. 79. 

Certain Pathologic Conditions About Chiasm with Especial Reference 
to Pituitary Adenomas. T. B. Holloway, Philadelphia.—p. 81. 

Lymphorrhagia Retinae Traumatica. A. Rados, Newark, N. J.—p. 93. 

Retina as Nervous Center. R. Granit, Philadelphia.—p. 104. 


Arteriosclerotic Disease of Optic Nerve.—Alpers and 
Wolman report a case of compression of the optic nerves by 
sclerosed internal carotid arteries, resulting in transient visual 
disturbances. These arteriosclerotic disturbances of the optic 
nerve are probably not uncommon and may be the cause of 
unexplained visual difficulties in cases of arteriosclerosis. 


Nongonococcal Ophthalmia Neonatorum.—Lazar states 
that, in a series of eighty cases of ophthalmia of the new-born, 
thirty-six were of gonorrheal origin. Fourteen cases showed 
no organism on scraping and culture, thirteen showed pneumo- 
cocci, three staphylococci, three mixed organisms and one the 
Morax-Axenfeld bacillus. The remainder showed an organism 
on scraping and not on culture or vice versa. Inclusion bodies 
were demonstrated in cases showing organisms as well as in 
those revealing no organisms. The author believes that a dis- 
tinct type of ophthalmia neonatorum due to organisms other 
than gonococci can be demonstrated on proper bacteriologic 
investigation. For such an investigation, epithelial scrapings 
must be used rather than the smear that is ordinarily made. 


Archives of Pathology, Chicago 
12: 1-151 (July) 1931 

Erythroleukosis and Anemias of the Fowl. J. Furth, Philadelphia.—p. 1. 

Cartilage in Salivary Gland. H. E. Eggers, Omaha.—p. 31. 

*Occurrence of Unidentified Sporangia in Tonsil Crypts. A. S. Warthin, 
Ann Arbor, Mich.—p. 33. 

Role of Anterior Lobe of Pituitary Gland in Growth, with Especial 
Reference to Teeth and Maxillae. W. G. Downs, Jr., New Haven, 
Conn.—p. 37. 

*Endocarditic Process in Childhood. B. de Vecchi, Florence, Italy.—p. 49. 

Fat Necrosis in Bile Peritonitis: Experimental Study. A. G. Rewbridge, 
Chicago.—p. 70. 

Myoma of Esophagus with Associated Diverticula: Two Instances. J. D. 
Stewart, Jr., Portland, Ore.——p. 77. 

*Healing of Gastric Mucous Membrane in Rabbits After Its Surgical 
Removal. M. A. Walker, Rochester, Minn.—p. 85. 


Sporangia in Tonsil Crypts.—In about 50,000 tonsils that 
Warthin examined during the past thirty-five years, two cases 
stood out as unique in that the tonsillar crypts contained spheri- 
cal bodies having hyaline walls and packed full of spores, 
mostly in an unripe stage. The bodies varied from 30 to 300 
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microns in diameter. Larger, irregular, partly collapsed or 
shrunken sporangia containing ripe spores were also present. 
The organism consisted of a spherical body with a definite but 
narrow hyaline, non-nucleated capsule, around which was a 
layer of thin, flattened, squamous epithelium derived from the 
epithelium of the crypt. This layer contained the nuclei men- 
tioned by Taliaferro and was derived from the host and was 
not part of the parasite. It was evident that the structure had 
developed within the mucosal epithelium. The hyaline capsule 
was thinner, less hyaline and chitinoid than that of Rhinospori- 
dium sceberi but was well defined. It stained pinkish with 
eosin. Within the capsule was a thickly crowded mass of 
unripe granular spores, staining bluish with hematoxylin. Only 
an occasional nucleus could be made out. Ripe spores and a 
finely granular material were noted in two collapsed sporangia. 
The structures were all embedded in the desquamated epithe- 
lium, which was heavily infiltrated with polymorphonuclear 
leukocytes and might have been termed a cryptic abscess. 
Beyond this there was no evident reaction of the tonsillar 
tissues to the presence of the parasite. None was found in 
the lymphoid tissue or stroma. The process was purely a crypt 
infection. The author considered it important to record the 
unique observation in the tonsillar crypts of 2 of 50,000 tonsils, 
examined in his laboratory, of sporangia of an unknown para- 
site suggesting a close relationship with Khinosporidium seeberi. 


Endocarditic Process in Childhood.—De Vecchi describes 
researches from which one may draw the general conclusion 
that inflammatory processes of marked intensity often take 
place in young children affected by various toxic infective dis- 
eases but that the subsequent process of thrombosis often fails 
to appear; thus the macroscopic diagnosis of such lesions at 
necropsy is almost always impossible. These are lesions of 
particular importance both for the inferences that can be drawn 
from them about the pathogenesis of the endocarditic process 
in general and on account of the sequelae to which their further 
development gives rise, in the establishment of valvular defects 
the mode of origin of which has hitherto been obscure. 


Healing of Gastric Tissue.— Walker found that, after 
removal of an area of mucosa from either the region of the 
fundus or that of the pylorus of the stomach of a rabbit, heal- 
ing occurred much more slowly than in dogs or cats. As the 
areas of mucosa removed from the region of the pylorus were 
smaller than those removed from the region of the fundus, the 
rates of healing could not be exactly compared. Healing 
occurred more quickly, however, in the area in the lesser cur- 
vature of the stomach, in the region of the pylorus. Morton 
showed, in dogs, that this region is most susceptible to the 
development of chronic ulcers in the present experiments. Th: 
presence of the suture line directly underneath the lesion oi 
the gastric mucosa undoubtedly was significant in delaying 
healing. This was suggested in the series of operations on 
the fundus but was more forcibly indicated in the operations 
in which an area was removed from the lesser curvature, near 
the pylorus. Chronic ulcers developed in almost half of the 
latter cases, under the scar of the incision, even though mucous 
membrane was not removed from that site. The presence of 
hair and other roughage in the gastric content and the presence 
of nonabsorbable suture material in the wall of the stomach 
did not seem to be significant factors in delaying healing. 
Probably the increased connective tissue at the site of the inci- 
sion, resulting in impaired circulation, was the chief cause of the 
development of ulcers. 


Arch. of Physical Therapy, X-Ray, Radium, Chicago 
12: 389-446 (July) 1931 

Sunlight, Nutrition and Metabolism: III. Hemoglobin Production, 
Erythrocyte Formation and Reticulocyte Response. V. E. Levine, 
Omaha.—p. 389. 

¢’hysical Therapy in Cardiac Disease. J. Gutman, Brooklyn.—p. 401. 

Should Hospital Furnish and Maintain Adequate . Physical -Therapy 
Service? H. L. Langnecker, San Francisco.—p. 409 

Tonsillectomy Problem: Some Comparisons. J. B. H. Waring, Cincin- 
nati.—p. 413. 


Arkansas Medical Society Journal, Little Rock 
i 28: 19-50 (July) 1031 
Present Status of Rheumatism Problem. O. C. Melson, Little Rock. 
—p. 19 
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Canadian Public Health Journal, Toronto 
22: 325-378 (July) 1931 
Radium: Its Proved Uses and Limitations in Therapy. G. E. Richards. 
p. 325. 
Efficiency of Toxoid in Controlling Diphtheria: Toronto 1926-1930. 
Mary A. Ross and N. E. McKinnon.—p. 333. 
Three Problems of Great Actuality. G. Lacasse.—p. 342. 
Iiow to Reduce Maternal Mortality in the Province. K. C. MclIlwraith. 
p. 347, 
Control of Measles and Whooping Cough. A. L. McKay.—p. 351. 
Classification of Causes of Death in Municipal Health Department, 
T. E. Ashton.—p. 355. 


Colorado Medicine, Denver 
28: 335-384 (Aug.) 1931 
Prevention of Heart Disorders in Early Life. A. H. Washburn, Denver. 
p. 338. 
Constitutional Disturbances Which Simulate Acute Suppurative Laby- 
rinthitis. K. G. Cooper, Denver.—p. 345. 
Treatment of Injuries to Skull and Brain. J. R. Jaeger, Denver.—p. 348. 
Anaerobic Infections and Their Serotherapy. M. Weinberg, Paris, 


France.—p. 356. 


Delaware State Medical Journal, Wilmington 
3: 101-118 (June) 1931 
Value of Diet in Prevention of Disease. M. B. Holzman, Wilmington. 
p. 101. 
111: 119-136 (July) 1931 
Chronic Peptic Ulcer. W. F. Rienhoff, Jr., Baltimore.—p. 119. 


Endocrinology, Los Angeles 
15: 177-264 (May-June) 1931 

*Anterior Pituitary Hormone in Blood of Women: 4. Preliminary Clin- 
ical Classification of Results in Nonpregnant Individuals. C. F. 
Fluhmann, San Francisco.—p. 177. 

*Clinical Experience with Follicular and Hypophyseal Hormones. E. C. 
Hamblen, University, Va.—p. 184. 

Use of Liquor Folliculi in Obstetric Veterinarian Practice. G. Pighini 
and S. Rivabella, Parma, Italy.—p. 195. 

Multiple Adrenal Transplants and Premature Sex Development in Female 
White Rats. L. B. Nice and A. L. Shiffer, Columbus, Ohio.—p. 205. 

*ffects of Estrogenic Substances and Luteinizing Factor on Pregnancy 
in Albino Rat. L. Levin, P. A. Katzman and E. A. Doisy, St. Louis. 

1] 207. 

Sex Hormones in Blood Serum of Mares: ILI. Some Chemical Proper- 
ties of Ovary Stimulating Principle. H. Goss and H. H. Cole, Davis, 
Calif.—p. 214. 

Ilyperthyroidism and Diabetes Mellitus: Nine Cases. A. M. Ginsberg, 
Kansas City, Mo.—p. 225. 

Unusual Effect of Carbohydrate-Rich, Fat-Poor Diabetic Diet: Case. 
P. A. Gray and W. D. Sansum, Santa Barbara, Calif.—p. 234. 
Anterior Hypophysis Sex Hormone in Blood.—Fluh- 

mann states that the examination of the blood of 280: nonpreg- 
nant women without anatomic pelvic disease, for the presence 
of anterior pituitary sex factors, showed that patients may be 
grouped into four categories according to the results of the 
test: 1. Normal ovarian function. The test was negative in 
patients with a normal twenty-eight day menstrual cycle. 2. 
Hypohormonal conditions. The test was negative also in women 
with irregular, delayed, scanty or absent menses. It would 
seem that this group offers the most favorable prognosis for 
treatment with “ovary-stimulating” extracts. 3. Afunctional 
conditions. The presence of large amounts of anterior pituitary 
sex hormone was demonstrated in a large percentage of patients 
with a total deficiency of ovarian function such as occurs aiter 
operative extirpation of the ovaries, radiation castration and in 
the postclimacteric period. It is probable that some women with 
prolonged periods of amenorrhea, and frequently accompanied 
ly obesity, also belong to this category. 4. Hyperhor- 
ional conditions. One third of younger women with poly- 
mienorrhea and patients of the menopausal age with menstrual 
irregularities also showed excessive amounts of the anterior 
lobe sex factors in the blood. It is possible that this is due 
to a primary hyperfunctioning of the anterior hypophysis 
which results in an excessive production of ovary-stimulating 
substances. 

Follicular and Hypophyseal Hormones.—Hamblen reports 
the results of treatments of forty patients with theelin and 
anterior pituitary hormones; thyroid substance was used, in 
addition, in three patients. Thirteen. patients with symptoms 
associated with the menopause (natural or artificial) were 
treated. The relief of subjective symptoms was excellent in 
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eight patients and good in four, One patient received no benefit. 
There was no effect on menstruation in ten cases; menorrhagia 
developed in one patient; menstruation became, more regular 
in two patients. Ten patients with amenorrhea (primary and 
secondary) were treated. The relief of associated symptoms 
was excellent in seven; satisfactory relief was obtained in 
three. Menstruation was initiated in the four’ patients of the 
primary type of amenorrhea; menstruation recurred in five of 
the six patients with secondary amenorrhea. Eight patients 
with oligomenorrhea were treated. The relief of the associated 
symptoms was excellent in four and good in the remaining 
four. In all cases, menstruation became more regular and the 
flow was of a more normal type. Six patients with idiopathic 
menorrhagia were treated. In four there was no benefit; in 
the two in which parathyroid extract and calcium lactate were 
used in addition to theelin the results were excellent. Three 
patients with hyperemesis gravidarum were treated. Vomiting 
ceased in these cases. One patient returned after three weeks 
with an incomplete abortion. 


Estrogenic Substances and Pregnancy. — Levin and his 
associates found that the administration of crystalline theelin 
or theelol to the albino rat during the second half of pregnancy 
has no detectable effect on the length of the gestation period 
or the survival of the litter. The ovary-stimulating substance 
from the urine of pregnant women, administered to the albino 
rat during the second half of pregnancy, delays or prevents 
parturition. Large doses of theelin or the ovary-stimulatine 
substance from the urine of pregnant women, when adminis- 
tered to pregnant albino rats, fail to produce estrus, as indi- 
cated by the vaginal smear technic. 


Illinois Medical Journal, Oak Park 
60: 1-88 (July) 1931 


Economic Trend and Imperative Need for Change in Methods and in 
Attitude of Present Medical Practice. C. D. Center, Quincy.—p. 43 

Salvaging the Handicapped. G. L. McWhorter, Chicago.—p. 47. 

Paralytic Ileus, G. K. Sims, Chicago.—p. 51. 

Aviation Medicine with Especial Reference to Special Examinations. 
L. H. Bauer, Hempstead, L. I., N. Y.—p. 53. 

Public Relations of County Medical Society. N. S. Davis III, Chicago. 
—p. 59. 

Relation of Endocrine Disorders to Industrial Medicine. J. H. Hutton, 
Chicago.—p. 62. 

William Beaumont. C. I. Reed, Chicago.—p. 66. 

Tetany Following Acute Appendectomy, with Case. J. D. Kirshbaum, 
Chicago.—p. 68. 

Experience with Chronic Deafness. W. V. Mullin, Cleveland.—p. 70. 

Case of Transient Hemiplegia (Intermittent Anoxemic Hemiplegia). 
S. Solomon, Jr., and B. Boshes, Chicago.—p. 73. 

Possible Errors in Interpretation of Intravenous Urography. D. H. 
Pardoil and R. A. Lifvendahl, Chicago.—p. 74. 

Injuries to Kidney. H. C. Rolnick, Chicago.—p. 77. 

Factors Concerned in Radiation Therapy of Malignant Disease. L. R. 
Sante, St. Louis.—p. 82. 


Journal of Allergy, St. Louis 
2: 301-404 (July) 1931 

Studies in Contact Dermatitis: I. Nature and Etiology of Pollen Derma- 
titis. A. Brown, E. L. Milford and A. F. Coca, New York.—p. 301 

Effect of Tonsillectomy in Allergic Conditions. S. S. Bullen, New York. 
—p. 310. 

Direct Skin Test in Allergy. F. S. Smyth, San Francisco, and 
Katherine Bain, St. Louis.—p. 316. 

Vernal Conjunctivitis. L. Lehrfeld, Philadelphia.—p. 328. 

Survey of Pollen Fiora in Baltimore During 1929. P. Acquarone and 
L. N. Gay, Baltimore.—p. 336. 

Influence of Adrenalin on Vital Capacity in Asthma. <A. Colmes anil 
E. Facktoroff, Boston.—p. 356. : 

Blood Pressure in Allergic Individuals. J. McLaughlin, Philadelphia. 
—p. 360. 

Studies in Asthma: XII. Plant Pollens of New England; Their Relative 
Importance. F. M. Rackemann and L. B. Smith, Beston.—p. 364. 
Local Passive Transfer to a Frequently Recovered Strain of Staphylo- 
coccus Hemolyticus: Case. A. H. W. Caulfeild, Toronto.—p. 372. 
Incidence of Diabetes Mellitus in Asthmatic Patients. N. Swern, 

Trenton, N. J.—p. 375. 
Multiple Scarifier for Allergic Tests. B. Z. Rappaport, Chicago.—p. 379. 


Journal of Comparative Neurology, Philadelphia 
32: 353-501 (June 15) 1931 


Vascular Supply of Archicortex of Rat: II. Albino Rat at Birth. 
E. H. Craigie, Toronto.—p. 353. 

Id.: III. Wild Norway Rat (Mus Norvegicus) in Comparison with the 
Albino, E. H. Craigie, Toronto.—p. 359. 

Development of Brain of Bdellostoma Stouti: II. Internal Growth 
Changes. J. L. Conel, Boston.—p. 365. 
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Journal of Experimental Medicine, New York 
54: 145-294 (Aug.) 1931 


Nutritional Muscular Dystrophy in Guinea-Pig and Rabbit. Marianne 
Goettsch and A. M. Pappenheimer, New York.—p. 145. 

Nerve Endings in Nutritional Muscular Dystrophy in Guinea-Pigs. 
W. M. Rogers, A. M. Pappenheimer and Marianne Goettsch, New 
York.—p. 167. 

Reaction of Young and Adult Rabbits to Pneumococci Injected into Skin. 
J. Freund, Philadelphia.—p. 171. 

Typhus Fever: I. Comparative Study of European and American Typhus 
in Laboratory Animals. H. Pinkerton, Boston.—p. 181. 

Id.: II. Cytologic Studies of Scrotal Sac Exudate in Typhus Infected 
Guinea-Pigs. H. Pinkerton, Boston.—p. 187. 

Effect of Testis Extract on Red Blood Cells in Vitro. G. Favilli, 
New York.—p. 197. 

Pyocyanine, an Accessory Respiratory Enzyme. E. A. H. Friedheim, 
New York.—p. 207. 

Blood Chemical Changes in Experimental Streptococcus Septicemia. 
R. W. Linton, New York.—p. 223. 

Experimental Study of “Mad Itch” with Especial Reference to Its 
Relationship to Pseudorabies. R. E. Shope, Princeton, N. J.—p. 233. 

Local Organ Hypersensitiveness: III. Further Observations on Its 
Experimental Production in Rabbit Eye. D. Seegal and Beatrice C. 
Seegal, New York.—p. 249. 

Id.: IV. Inflammation Produced in Actively Sensitized Rabbit Eye by 
Introduction of Homologous Antigen into Gastro-Intestinal Tract. 
D. Seegal and Beatrice C. Seegal, New York.—-p. 265. 

Criteria of Age of Lymphocytes in Peripheral Blood. B. K. Wiseman, 
Columbus, Ohio.—p. 271. 


Medical Journal and Record, New York 
134: 105-156 (Aug. 5) 1931 


Present Status of Birth Control in England and the United States: 
Recent Developments. A. S. Knopf, New York.—p. 105. 

Psychogenic Menorrhagia. J. A. Miller, New York.—p. 109. 

Benign Bone Tumors. H. Cohen, New York.—p. 111. 

Influenzal Subacute Bacterial Endocarditis: Case with Autopsy Findings 
and Blood Culture Technic from Medical Service of Philadelphia 
General Hospital. S. A. Loewenberg and H. L. Goldburgh, Phila- 
delphia.—p. 115. 

An Echo of and an Addendum to “For Sake of Morality.”” H. Benjamin, 
New York.—p. 118. 

Some Phases of Epilepsy. W. T. Shanahan, Sonyea, N. Y.—p. 120. 

Study of Chronic Abdominal Pains in 1,108 Cases. S. A. Yesko, 
Washington, D. C.—p. 123. 

Spastic Colon and Its Sequelae. R. D. Metz, Taylor, S. C.—p. 125. 

Intestinal Drainage. N. Mesz and M. Orzech, Warsaw, Poland.—p. 129. 

Unrecognized Cause of Indigestion; Some of the Cases Simulating Acute 
Intestinal Obstruction. A. Bassler, New York.-—p. 130. 

Use of Lactose in Treatment of Constipation. E. Boros, New York.— 
p. 131. 

Chronic Diarrheas: Etiologic Classification That Aids in Their Treat- 
ment. M. Erdheim, Brooklyn.—p. 135. 

Practical Therapeutics: Study in Rheumatic Prophylaxis in Children. 
E. Podolsky and N. Goldstein, Brooklyn.—p. 139. 

Historical Medicine: Sidelights on Disease in French Canada Before 
Conquest. W. R. Riddell, Toronto.—p. 143. 


Missouri State M. Assn. Journal, St. Louis 
28: 303-354 (July) 1931 


Rapid Changes in Thirty Years. W. C. Gayler, St. Louis.—p. 303. 

What Should One Expect of His Physician and Surgeon? A. Ochsner, 
New Orleans.—p. 306. 

New Conception of Thyroid Function and Interrelation of Thyrothymic 
Apparatus. K. Kinard, Kansas City.—p. 309. 

Gonococcal Arthritis. J. G. Jones, St. Joseph.—p. 314. 

Tuberculous Lesions of Eye in Active Pulmonary Tuberculosis. L. L. 
Mayer, Chicago.—p. 318. 

New Era in Surgery. C. Potter, St. Joseph.—p. 320. 


28: 355-406 (Aug.) 1931 

*Hypothyroidism in Young Women. E. D. Baskett, Columbia.—p. 355. 

Treatment of Thyroid Disorders with Iodine. K. W. Kinard, Kansas 
City.—p. 358. 

Symptoms Accompanying Ovarian Hypofunction: One Hundred and 
Thirty-Six Cases. A. A. Werner, St. Louis.—p. 363. 

*Selective Pneumothorax: Eighty-Nine Cases. A. C. Henske and C. W. 
Ehlers, St. Louis.—p. 371. 

Surgery of Pulmonary Tuberculosis. J. L. Mudd, St. Louis.—p. 377. 

*Essential Dysmenorrhea and Allergy. D. R. Smith, St. Louis.—p. 382. 

Study of Ureter with Uroselectan in Pregnancy. G. Jones, St. Louis. 
—p. 384. 


Hypothyroidism.—Baskett states that hypothyroidism is a 
condition much more prevalent, especially in mild degree, in 
the Mississippi River basin than is generally supposed. In its 
mild form there are few physical signs to indicate its presence, 
but careful questioning with it in mind may often clear up 
many puzzling complaints; e. g., indefinite rheumatoid pains, 
tiredness and constipation. It may cause some lowering of 
mental ability, especially if allowed to go unrecognized. Thy- 
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roid feeding with a carefully assayed preparation, adequately 
controlled by basal metabolic rate determinations, in persons 
with hypothyroidism is of great value. 


Selective Pneumothorax.—Henske and Ehlers call atten- 
tion to the fact that in the so-called selective pneumothorax 
one has all the advantages of a complete pneumothorax without 
its disadvantages. It conforms to the modern surgical concept ; 
namely, preserving and restoring the function of all body tissues 
without sacrificing healthy structure. The technic is relatively 
simple but the maintenance of selective pneumothorax requires 
more attention to details than does the maintenance of the 
complete type. The individual lobes of the lung under certain 
conditions are capable of functioning more or less independently 
of each other. In the authors’ series the proportion of selective 
pneumothorax obtained was greater than that of the complete ; 
viz., 27 and 21.6 per cent. The indications for its application 
offer a wider field of usefulness and it should be given to a 
greater number of patients with minimal involvement instead 
ot merely bed rest. Statistics show that by far the greater 
number of all sanatorium patients sooner or later become sub- 
jects for pneumothorax therapy. The theory of “the expansile 
pulmonic force” as advanced by Cutler probably plays little 
if any part in the development of a selective type of pneumo- 
thorax. In the authors’ series of twenty cases of selective 
pneumothorax they show that the improvement which takes 
place is uniform, more rapid and accompanied with less of the 
discomforts of the complete or incomplete pneumothorax. 


Dysmenorrhea and Allergy.—Smith presents the results 
of his study of the relationship between allergy and dysmenor- 
rhea. The report consists of twelve complete cases. The 
patients complained of three symptoms: dysmenorrhea, mucoid 
vaginal discharge and irregular menstruation. All were nul- 
liparous women ranging from 18 to 34 years of age. They 
have been under observation for from three to ei~hteen months. 
The dysmenorrhea complained of had existed for varying 
periods of years, in some since the onset of menstruation; in 
others it came on well after the period and had been estab- 
lished. The mucoid discharge varied from just a_ noticeable 
amount to necessitating that a napkin be worn constantly. 
The irregularity of menstruation varied from six weeks to six 
months. Skin tests for the common foods ,were made by the 
scratch method. The reactions were read in thirty minutes 
and consisted of small elevated areas surrounding the scratch 
with little or no erythema. Most of these reactions would be 
considered doubtful or negative by those accustomed to seeing 
the large wheals and areas of erythema in children and some 
asthmatic persons. The substances that gave a positive reac- 
tion were omitted from the diet beginning one week before the 
expected date of and during menstruation. The foods that 
most frequently gave positive reactions were wheat, eggs, milk, 
beef, chocolate, nuts, fish, beans, pepper, cauliflower and cab- 
bage, in the order named. The reaction was visible in six 
hours and usually still present in twelve hours. Eight of the 
patients state that they are free of all pain at the menstrual 
period and go about their business just as usual. Four, who 
have received only partial relief although they are able to con- 
tinue their usual work, take acetylsalicylic acid and hot drinks 
for part of the day. For this group, the tests have not been 
extensive enough. Tests should be made for inhalant and 
many other substances that are undoubtedly responsible for 
allergic manifestations. On the basis of his observations the 
author concludes that there is a definite relationship between 
allergy and dysmenorrhea. He believes that it is important 
to consider the question of allergy in all cases of essential 
dysmenorrhea. It should at least be ruled out. 


Nebraska State Medical Journal, Lincoln 
16: 253-296 (July) 1931 


Prenatal Supervision. F. L. Adair, Chicago.—p. 253. 

What We May Expect of General Practitioner in Obstetrics. B. F. 
Hamilton, Kansas City, Mo.—p. 259. 

Obstetric Teaching and Practice. P. Findley, Omaha.—p. 262. 

Liability Insurance. R. W. Fouts, Omaha.—p. 265. 

Role of History in Diagnosis of Tuberculosis. M. J. Breuer, Lincoln. 
—p.. 268. 

Personal Experiences with Spinal Anesthesia. J. Kuncl, Jr., Alliance. 
—p. 271, 








4 


Sree: 


Ea my RCN Sale i 


> en amet: 


ten 


Asai: hs ae 


962 CURRENT 


New England Journal of Medicine, Boston 
205: 169-216 (July 23) 1931 

Ilistory of Pediatrics in Massachusetts. J. L. Morse, Boston.—p. 169. 
*Urinary Infection in Children. R. M. Smith, Boston.—p. 181. 
Common Cold and Its Sequelae in Infants and Children. W. R. Sisson, 

Boston.—p. 186. 
Mental Hygiene Clinics in General Hospitals. K. J. Tillotson, Waverley, 

Mass.—p. 195. 
Borderlands of Scarlet Fever. D. O’Hara, Boston.—p. 198. 


205: 217-272 (July 30) 1931 
History of Medical Section of Massachusetts Medical Society. W. P. 
Coues, Brookline.—p. 217. 
Treatment of Heart Disease in General Practice. L. D. 
Springtield.—p. 220. 
Treatment of Scarlet Fever. E. H. Place, Boston.—p. 225. 
Therapeutic Value of Alcohol with Especial Consideration of Relations 
of Alcohol to Cholesterol, and Thus to Diabetes, to Arteriosclerosis 
and to Gallstones. T. Leary, Boston.—p. 231. 
Serum Treatment of Pneumonia. G. H. Bigelow, Boston.—p. 242. 
Rhyme and Reason in Specialization. R. B. Osgood, Boston.—p. 249. 
Anabolic Nutrition: Consideration of Nutrient Substances Assimilated 
by Cells. F. L. Burnett, Boston.—-p. 251. 
Office Cabinet with Centrifuge. C. J. de Prizio, Boston.—p. 257. 


Chapin, 


205: 273-320 (Aug. 6) 1931 
J. P. Greenhill, Chicago.—p. 274. 
McCann, Brockton. 


Essentials of Postpartum Care. 
Symposium on Relief of Pain During Labor. D. C. 
l 280. 


Id.: J. W. O'Connor, Worcester.—p. 281. 


Id.: A. E. Parkhurst, Beverly.—p. 282. 
Id.: E. F. Shay, Fall River.—p. 284. 
Prognosis and Sequelae of Peptic Ulcer. W. G. Morgan, Washington, 
Dp. p. 293 
Remarks on Present Day Conditions. W. G. Morgan, Washington, D. C. 
p. 298. 


Operative and Postoperative Treatment of Infantile Paralysis. F. R. 

Ober, Boston.—p. 300. 

Urinary Infection in Children.—Smith emphasizes the 
fact that pyuria in infants and young children is most often 
dependent on an acute infection of the kidney and should be 
treated as any acute infection with reliance primarily on rest 
and the ingestion of large amounts of fluid. Urinary antisep- 
tics, especially methenamine, are also of value in combating 
the local manifestation of the disease. Kidney infection may 
be secondary to infection elsewhere in the body, especially the 
tonsils and gastro-intestinal tract, and these primary foci of 
disturbance should be treated as a means of curing the kidney 
infection. Congenital anomalies of the urinary tract are com- 
mon, and by causing obstruction to urinary flow result in 
pyuria, hydronephrosis, and destruction of kidney cortex. 
Investigation to determine the type of anomaly and surgical 
treatment should be undertaken early to avoid loss of kidney 
function. Tuberculosis and calculi of the urinary tract should 
be constantly borne in mind as possible causes of pyuria. 


Pennsylvania Medical Journal, Harrisburg 
34: 693-764 (July) 1931 
Clinical Teaching in General Hospital: Is Its Inauguration Possible? 
J. C. Doane, Philadelphia.—p. 693. 
Ringworm Fungi. F. D. Weidman, Philadelphia.—p. 695 
Prognosis for Convalescence Following Simple Mastoidectomy G. M. 
Coates, M. S. Ersner and A. H. Persky, Philadelphia.—p. 701. 
Prophylaxis of Puerperal Sepsis. M. E. Hodgdon, Pittsburgh.—p. 708. 


Philippine Islands M. Assn. Journal, Manila 
11: 219-260 (June) 1931 
Local Effects of Infiltration with Iodized Ethyl Esters of Hydnocarpus 
Wightiana Oil in Nonlepers. J. O. Nosasco, Culion, P. I.—p. 219. 
Filipino Physiologic Constants: I. Pulse Rates. W. Pascual and 
J. Salcedo, Jr., Manila.—p. 226. . 
Further Observations on Vitreous Opacity in Cataract. 
and C. D. Ayuyao, Manila.—p. 231. 
Bacteriologic and Pathologic Study of Meningitis in Philippines, Based 
on Ten Thousand Autopsies. C. Monserrat, Manila.—p. 233. 


A. R. Ubaldo, 


Physical Therapeutics, New York 
49: 289-324 (July) 1931 


Fundamentals of Radiographic Processing. H. H. 
N. Y.—p. 289. 

Newer Concept in Management of Cases of Infantile Paralysis. J. C. 
Elsom, Madison, Wis.—p. 293. 

Trachoma. J. H. Hester, Louisville, Ky.—p. 299. 

Endocrine Response to Physical Therapy Treatments. 
San Jose, Calif.—p. 307. 

Mechanical Vibration. J. J. P. Armstrong, Douglas, Ariz.—p. 311. 

Physical Therapy Education. W. E. Mendenhall, Indianapolis.—p. 314. 


Ingram, Rochester, 


M. W. Kapp, 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
2: 231-282 (Aug. 8) 1931 
Observations on Factors Determining Difference Between Epidemic cf 
One Disease and That of Another. M. Greenwood.—p. 231. 
Suicide from Sociological Aspect. H. Bond.—p. 234. 
Psychology of Suicide. H. Crichton-Miller.—p. 239. 
Suicide from Medicolegal Aspect. W. N. East.—p. 241. 
Vertigo in Suppurative Conditions of Middle Ear. F. W. Watkyn- 
Thomas.—p. 242. 


Edinburgh Medical Journal 
38: 457-500 (Aug.) 1931 


*Hypervitaminosis D: Fatal Case in Child. L. Thatcher.—p. 457. 
Consideration of Catarrhal States in Relation to Diet. J. H. P. Paton 
—p. 468. 


Hypervitaminosis D.— According to Thatcher, viostero! 
may be toxic to infants when given in excessive doses or over 
too long a period of time. The possibility of idiosyncrasy con- 
stitutes a real danger. The symptoms of intolerance to it are 
well defined and should be borne in mind whenever the drug 
is being used. Nonrachitic babies are more susceptible than 
are those with florid rickets. It should be used with especial 
caution in summer and should not be given to feeble babies or 
to those who are premature. There is no evidence that it is a 
better remedy than good cod liver oil either for prophylaxis or 
for the routine management of rickets. The influence of the 
growth-promoting vitamin A should be looked on as a valuable 
adjunct to the specific action of the vitamin D on the metabo- 
lism of calcium and phosphorus, and the calcification of bone. 
The author reports a fatal case of hypervitaminosis D in an 
infant, aged 18 months, who was given four teaspoonfuls of a 
viosterol emulsion, equal to about twice the recommended cura- 
tive dose, daily throughout the summer months from May to 
September. The child was living under good conditions in a 
nonindustrial seaside town and was outdoors a great deal. 
There was no sign of present or past rickets and no history 
suggestive of it. Nonrachitic babies are known to be more 
susceptible to the drug than are those with florid rickets. The 
anterior fontanel was of about normal size, but elsewhere the 
bones seemed well calcified, and the enlargement at the costo- 
chondral junctions was somewhat less than that usually found 
in healthy infants. It is conceivable that, under the excessive 
vitamin D medication, calcium salts were being mobilized from 
the bones. 


Journal of State Medicine, London 
39: 435-496 (Aug.) 1931 


*Modern Dietetic Problems in Treatment of Tuberculous. M. G. Schréder. 


—p. 435. 

Control of Malaria at H. M. Naval Base, Singapore (1925-1927). J. A. 
O’Flynn.—p. 446. 

Hygiene of Domiciliary Labor Room. B. M. -Johnson.—p. 453. 

Some Difficulties in Medical Supervision at Air Ports. O. M. Holden. 
—p. 457. 

Health Education of Public. H. R. Kenwood.—p. 467. 

Acute Rheumatism as Cause of Arterial Disease. T. Shennan.—p. 473. 

Rat Menace. C. F. White.—p. 478. 

Tuberculosis Schemes in England and Wales. D. Davies.—p. 483. 

Bacteriologic and Public Health Notes. E. G. Rawlinson.—p. 489. 

Chemical and Toxicologic Notes. A. W. Stewart.—p. 492. 


Dietetic Problems in Treatment of the Tuberculous.— 
Schroder believes that in most cases of chronic tuberculosis in 
the human subject a mixed diet with plenty of proteins and 
fats is indicated, containing sufficient salts and vitamins and 
insuring a moderate hypernutrition. One cannot treat rigidly by 
rule but must take into account the whole personality of the 
patient. There is no special curative diet for tuberculous 
troubles. Special diets may sometimes be useful to tune up the 
system, and, in the presence of disturbances of important organs, 
may bring about symptomatic improvement. One must there- 
fore attend strictly to indications present and individualize. The 
value of the dietetic treatment of Gerson, Sauerbruch and Herr- 
mannsdorfer rests on its stimulating effect. While useful for 
some cases of tuberculosis of the lungs and mucous membranes, 
but harmful in others, the mode of action has not been unequivo- 
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cally proved; it probably depends on removal of table salt. It 
is only generally useful in forms of skin tuberculosis and in some 
cases of bone and joint tuberculosis. The number of questions 
raised by it is, however, so complicated that a long course of 
clinical and laboratory investigation will be needed to clear the 
matter up; but from his own observations the author believes 
that one will have to be careful in employing this new therapeutic 
method, which has little but symptomatic value. 


Journal of Tropical Medicine & Hygiene, London 
34: 193-228 (July 15) 1931 


On Economie Aspect of Malaria to Tea Estates in Bengal-Dooars, 
E. M. Rice.—p. 193. 

Parasitic Fungi of Skin. A. McCrea.—p. 204. 

Minor Tropical Diseases. A. Castellani.—p. 206. 

Hyrax as Possible Reservoir of Trypanosoma Rhodesiense. 


—p. 213. 


J. F. Corson. 


34: 229-258 (Aug. 1) 1931 
Some Aspects of Colon Group of Organisms, with Especial Reference 
to Water Supplies of Trinidad. J. L. Pawan.—p. 229. 
European Recruits for Tropics. T. S$. MacCaulay.—p. 237. 
Minor Tropical Diseases. A. Castellani.—p. 249. 
What is Normal Type of Fever in Primary Cases of Benign Tertian 
Malaria? Is It Tertian or Quotidian? P. C. Korteweg.—p. 251. 


Lancet, London 
2: 277-332 (Aug. 8) 1931 

On Vaccine Therapy and [mmunization in Vitro. A. Wright.—p. 277. 
*Injection Treatment of Varicose Veins and Its Bearing on Problems of 
Thrombosis. D. H. Patey.—p. 284. 
Case of Acute Lymphatic Leukemia. 

—p. 289. 
Calcium Therapy and Toxemias of Pregnancy. W.C. W. Nixon.—p. 291. 


H. Moore and W. R. O'Farrell. 


Injection Treatment of Varicose Veins and Throm- 
bosis.—Patey states that the injection of some of the solutions 
commonly used in the treatment of varicose veins into the mar- 
ginal ear vein of rabbits is followed by the early formation of 
an intravenous clot, destructive changes in the vein wall, and 
an acute inflammatory reaction in the surrounding tissues. 
The general mode of action of the different solutions is similar. 
The intravenous clot is formed when the vein wall is little 
altered and before inflammatory changes have occurred and is 
probably due to liberation of tissue juice from the chemical 
action of the solutions on the vein wall. After the injection 
of massive doses of these solutions intravenously in animals, 
death results in various ways, depending on the particular solu- 
tion. Interstitial injection produces necrosis and an acute 
inflammatory reaction, often associated with ulceration and 
later a dense fibrosis. In this respect the action of all the 
commonly used solutions is similar. The sequence of events 
after the injection of varicose veins in man seems generally 
comparable with the experimental observations. In addition, all 
gradations may be encountered between thrombosis, indistin- 
guishable clinically and pathologically from chemical throm- 
bosis, and a condition like pulmonary embolism with apparently 
quite different features. 


Medical Journal of Australia, Sydney 
2: 65-90 (July 18) 1931 


Intensity and Type of Hookworm Infestation in Ingham District of 
North Queensland. A. J. Bearup.—p. 65. 

Biologic Reaction to Scattered Radiation. Daphne Goulston.—p. 74. 

Radiology in Diagnosis. H. A. McCoy.—p. 77. 


South Africa M. Assn. Journal, Cape Town 
5: 369-404 (June 27) 1931 
Mental Disorders and Their Treatment. H. E. Brown.—p. 373. 
Darnel (Lolium Temulentum) or Drabok Poisoning. F. C. Willmot 
and S. F. Silberbauer.—p. 381. 
5: 405-440 (July 11) 1931 


Malaria in the Union: Report on Investigation Into Malaria in Union 
of South Africa, 1930-1931. H. H. Swellengrebel.—p. 409. 

Roentgen Rays as Aid to Diagnosis and Treatment in General Practice. 
A. Raff.—p. 425. 


Tubercle, London 
12: 481-528 (Aug.) 1931 


Pulmonary Tuberculosis from Industria! Standpoint in a Lancashire 
County Area. G. Jessel.—p. 481. 

Desensitization in Tuberculous Guinea-Pigs as Measured by Systemic 
Test. J. Weinzirl and J. D. Thayer.—p. 488. 
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Archives de Médecine des Enfants, Paris 
34: 341-396 (June) 1931 


*Skimmed Milk, Acidified with Lactic Acid. Marie-Louise-Saldun.—p. 341. 

Etiology of Erythema Nodosum. D. Moritz.—p. 362. 

Infantile Leishmaniosis: Probable Mode of Transmission. F. 
Seminerio.—p. 368. 


Acidified Skimmed Milk.—Saldun, who reports her -obser- 
vations on sixty infants with various dystrophies, fed with 
acidified skimmed milk, concludes as follows: 1. The main 
indication for feeding babies skimmed milk acidified with lactic 
acid is diarrhea in nurslings on artificial feeding. 2. In the 
feeding of premature infants or congenitally debilitated nurs- 
lings, it is advisable to use skimmed milk if mother’s milk is 
not available. 3. It is indicated also in nutritional disturbances 
without diarrhea, as a complementary feeding to mother’s milk. 
4. To shorten the period of restoration to the normal in severe 
dystrophies, the author suggests that doses of acidified skimmed 
milk be added repeatedly to the mother’s milk. - 5. It is also 
indicated in cases in which the infants do not tolerate natural 
cow's milk. 6. In the dietetic treatment of habitual vomitinz 
in infants the results of feeding with skimmed milk vary, 
depending on various factors. The author presents some typical 
case histories illustrating the points mentioned. 


Lo Presti- 


Archives d’Ophtalmologie, Paris 
48: 385-464 (June) 1931 


Pseudo-Sign of Graefe: Case. H. Coppez.—p. 385. 

Certain Forms of Roset Cataract: Four Cases. J. Nordmann.—p. 392. 

Treatment of Retinal Detachment by Gonin’s Obfiterating Ignipuncture. 
P. Veil and M. A. Dollfus.—p. 493. 

Optic Atrophy Caused by Thoracic Compression. J. 

Orbital Myxoma: Case. J. Bistis.—p. 440. 

Introduction of Neoarsphenamine into Eye 
I. Abramowicz and F. Grossmann.—p. 443. 


Rollet.—p. 434. 


by Means of Ionization. 


Journal de Chirurgie, Paris 
37: 801-940 (June) 1931 


Dorsal Route in Operative Reduction of Recent Subtotal Retrolunar Dis- 
location. F. M. Cadenat.—p. 801. 

*Diffuse Polyposis of Colon. J. Leveuf and M. Odru.—p. 810. 

Cold Abscess of Thorax. R. Kaufmann.—p. 828. 


Polyposis of Colon.—Leveuf and Odru review the litera- 
ture since the first case was reported in 1721. Four case his- 
tories are given. A familial predisposition is observed in some 
cases. Profuse diarrhea and hemorrhage, together with sig- 
moidorectoscopic and roentgen examination, aid in the diagnosis. 
Most cases are not discovered till necropsy. The authors do 
not find any similarity between this disease and _ intestinal 
ulcers. Rare ulcerations may be associated or secondary. Most 
cases are fatal. Medical treatment is ineffectual. Carnot had 
some success in the use of magnesium chloride administered 
orally and as an intestinal lavage. Radiotherapy is not effica- 
cious. Surgical measures may be helpful. In rare cases, in 
which the general condition has remained good, one may short 
circuit the colon and supplement the operation with magnesium 
chloride lavages. If this treatment does not result in improve- 
ment of the patient’s condition, one should try a colectomy. 


Paris Médical 
21: 549-560 (June 13) 1931 
Lead Colic with Double Parotitis and Without Peripheral Arterial Hyper- 


tension: Role of Localized Vascular Spasm. M. Villaret and 
R. Wallich.—p. 549. 
*Roentgen Diagnosis and Treatment of Metastatic Bone Tumors. M. P. 


Mathey-Cornat.—p. 550. * 


Metastatic Bone Tumors. — Mathey-Cornat reports his 
roentgen observations on metastatic bone tumors. He states 
that the metastases may multiply and become generalized in 
the advanced or final stages of evolution of some neoplasm, of 
epitheliomas or particularly of glandular cancers. The fre- 
quency of the bone metastases varies between 22 and 75 per 
cent. In regard to age, one has to state that on the average 
50 per cent of malignant bone tumors oecur in persons from 
45 to 50 years of age. The spinal column occupies first place 
in regard to the seat of predilection, and the long bones are 
third in order. Bone tumors progress slowly. Thirty per cent 
of cancers of the breast and 70 per cent of cancers of the 
prostate give bone metastases, whereas only 40 per cent of 
cancers of the thyroid and 20 per cent of hypernephromas 
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metastasize to the bones. The author discusses the differential 
roentgen diagnosis of various conditions. With regard to the 
treatment of a bone metastasis he states that, as a rule, it is 
a noli me tangere. This is justified in cases in which the 
metastases are multiple. Amputation is indicated for a fractured, 
painful or impotent extremity. In painful paraplegias (cancer- 
ous Pott’s disease) the author suggests periaortic sympathec- 
tomy, posterior radicotomy or chordotomy. In extremely 
exceptional cases, amputation or disarticulation have greatly 
prolonged the life of the patient. Roentgen therapy and radium 
therapy have an unequal and unfortunately temporary influence 
on osseous metastases. The author concludes by discussing 
laminectomy in the treatment of metastases in the vertebrae. 


Presse Médicale, Paris 
39: 809-832 (June 3) 1931 
*Treatment of Syphilis with Liposoluble Bismuth. 


Dautrebande.—p. 810. 
H. Jessen.—p. 814. 


A. Schwartz.—p. 809. 
Cyanosis. L. 
*Extrapleural Thoracoplasty. 

Treatment of Syphilis with Liposoluble Bismuth. — 
Schwartz discusses the advantages of bismuth therapy over the 
arsphenamine treatment of syphilis. He states that he has 
used liposoluble bismuth preparations in all stages of syphilis 
and obtained most favorable results, which were corroborated 
by many well known syphilologists. He questions the correct- 
ness of many practitioners who still prefer the use of the ars- 
phenamines, regardless of the fact that with bismuth therapy all 
syphilitic lesions are cured much faster than with arsphenamine. 
In submitting his questions for consideration, the author does 
not propose to abandon the arsphenamines entirely. He sug- 
gests that they be kept in reserve for exceptional cases in which 
bismuth fails, because the use of the arsphenamines is still 
accompanied by a certain risk. Only in exceptional cases has 
one the right to submit the patients to the dangers of intra- 
venous injections of arsphenamine. Every one who employs 
these injections will not deny that even with the most scrupu- 
lous precautions there is a possibility of encountering a grave 
accident, sometimes a fatal one. Furthermore, by employing 
liposoluble bismuth in the beginning of the treatment, a harm- 
less and energetic therapeutic measure, one obtains in the 
great majority of cases remarkable results, without danger to 
the patient. 


Extrapleural Thoracoplasty.—Jessen reports his experi- 
ences with thoracoplasty in seventy-five persons with tubercu- 
losis. Five groups may be distinguished according to the extent 
of the pulmonary involvement. The author states that he does 
not believe that every unilateral tuberculous cavity should be 
treated by thoracoplasty. On the contrary, artificial pneumo- 
thorax and phrenicotomy give excellent results if they are 
performed under the correct indications. Pneumothorax is 
indicated only in cases of early tuberculous cavities that do not 
form either pericavernous fibrous granulations or strong adhe- 
sions with the pleura. The small tertiary cavities of the apex 
as well as the cavernous lesions of the lower lobes are suitable 
for treatment by phrenicotomy. The author discusses the com- 
bined method of phrenicotomy and thoracoplasty because quite 
often one observes patients who have undergone phrenicotomy 
without relief and who have to be treated by thoracoplasty. 
The combination of phrenicotomy and thoracoplasty is not 
always successful on the right side, because the liver forms a 
serious obstacle to the horizontal collapse. Even an extensive 
operation usually gives inadequate results. The author made 
this observation in many cases in which phrenicotomy had been 
performed by other surgeons or by himself. He is convinced, 
howover, that phrenicotomy may be sufficient in the treatment of 
certain forms of pulmonary tuberculosis. Correctly performed, 
thoracoplasty might procure a complete restoration of patients 
previously considered as lost. The decrease in the time of 
treatment, the elimination of the tuberculous toxemia and the 
suppression of the foci of infection, which in favorable cases 
are permanent, and, finally and particularly, the permanence of 
the good results, are the reasons that from the scientific, 
humanitarian and social points of view make the author con- 
sider thoracoplasty, in cases in which it is indicated, as the 
most effective, certain, rapid and permanent treatment of pui- 
monary tuberculosis in man. 
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Archivio Italiano di Chirurgia, Bologna 
29: 257-360 (June) 1931 

Granuloma of Wrist, with Subcutaneous Seat, Due to Fungus of Type 
Halobyssus Zukal. P. Barco.—p. 257. 

*Acid-Base Equilibrium in Persons with Grave Burns. 
p. 275. 

Contusion in Right Strangulated Inguinal Hernia: Rupture of Sac: 
Incarceration. L. Vallega.—p. 298. 

Chloridemia and Elimination of Chlorides in Intestinal Occlusion. A. 
Miani.—p. 303. 

My Experience with Blood Transfusion. G. Placitelli.—p. 324. 

Osteo-Articular Cysticercosis in Man. P. Sannazzari.—p. 341. 


Acid-Base Equilibrium in Persons with Burns.—Bianchii, 
after a short clinicostatistical survey of 301 cases of burns gives 
an account of a series of experiments on rabbits, in which he 
studied the variations in the acid-base equilibrium resulting from 
grave burns. He found always a state of acidosis characterized 
by rapid diminution of the alkali reserve and by a rapid increase 
in the urinary alkalinity. Such manifestations are due to a 
dysfunctioning of the renal epithelium, which becomes less per- 
meable to acids. In any event, he considers that the acidosis 
itself may be at least an important associated cause of death 
and as such should be combated by suitable treatment. 


G. Bianchi.— 


Archivio di Ostetricia e Ginecologia, Naples 
18: 319-380 (June) 1931 

*Surgical Implantation of Tube in Uterus. A. Turco.—p. 319. 

Relations of Anterior Lobe of Hypophysis with Cavity of Third Ven- 
tricle. N. Candela.—p. 338. 

Hemorrhage of Corpus Luteum Simulating an Extra-Uterine Pregnancy. 
P. Montilli.—p. 352. 

Histopathologic Observations on Case of Uterine Fibromyoma with 
Partial Myxomatous Degeneration. A. Sodano.—p. 371. 


Surgical Implantation of Tube in Uterus.—Turco reports 
four cases in which surgical implantation of the tube in the 
uterus was followed at least by permeability of the tube. In 
two cases, the patient became pregnant and gave birth to a 
child at term, thus demonstrating the physiologic permeability 
of the tube. It may thus be concluded that the implantation 
of the tube in the uterus in certain cases is followed by the 
restoration of permeability. The author bases his opinion not 
solely on the positive cases in his own experience but also 
on the positive cases reported by various other operators. 
He thinks, therefore, that implantation of the tube in the uterus 
may be regarded as a valid means of combating sterility due to 
stenosis, especially of the isthmus and the interstitial part. 


Pediatria, Naples 
39: 569-624 (June 1) 1931 

*Researches on Influence of Ultraviolet Rays on Schick Reaction. C. 
Sorrentino.—p. 569. 

Changes in Neutrophil Picture of Arneth’s Formula Produced by Appli- 
cations of Ultraviolet Rays and by Direct Solar Irradiations. F. 
Macri.—p. 577. 

Erythremic Myelosis. M. Prebil.—p. 595. 

Endocarditis Lenta in a Child: Course Three Years and a Half. P. 
Iacchia.—p. 603. 


Influence of Ultraviolet Rays on Schick Reaction. — 
Sorrentino tested on fifty-four children, experimentally sub- 
jected to actinic treatment, after the irradiations, the behavior 
of the skin with respect to the Schick reaction, and found an 
attenuation of the reaction in forty-five cases and no inhibition 
in nine cases. There was a partial attenuation in thirty-seven 
cases and a complete inhibition of the reaction in eight children. 
Sorrentino discusses the results obtained and considers the 
various hypotheses advanced by other researchers with refer- 
ence to the influence exerted by ultraviolet rays on the reac- 
tivity of the skin toward biologic stimuli. 


Policlinico, Rome 
38: 265-316 (June 1) 1931. Medical Section 


*Clinical and Therapeutic Observations on Anthrax. G. Ruggeri.—p. 265. 

Cholesterol Content of Blood in Relation to Epileptic Attacks. P. Alber- 
toni and G. Borgatti.—p. 293. 

Psychomotor and Psychosensitive Phenomena in Postencephalitic Parkin- 
sonism. M. Tripodi.—p. 299. 

Aplastic Anemia. U. Mingazzini.—p. 309. 


Clinical and Therapeutic Observations on Anthrax.— 
Ruggeri concludes that none of the methods of treatment used 
in anthrax have any evident influence on the course of the dis- 
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ease. The employment of harmless local treatments’ ‘that pro- 
mote the processes of local defense deserves, however, to be 
more widely adopted. The observations were made in 362 cases 
of anthrax occurring in an isolation hospital during the period 
1922-1929. 
38: 761-799 (June 1) 1931. Practical Section 
*Rare Postencephalitic Excitomotor Syndrome. M. Gopcevich and V. 
Romanin.~—p. 761. 
Biologic Diagnosis of Pregnancy by Aschheim-Zondek Method. P. 
Luciani.—p. 767. 


Rare Postencephalitic Excitomotor Syndrome.—Gopcc- 
vich and Romanin describe a case of maxillolingual tic in which 
the etiologic data showed that it involved the clinical expression 
of a peculiar physiopathologic disorder caused by epidemic 
encephalitis. After recalling two other similar cases reported 
in the literature, they raise the question as to the possibility 
of attributing to psychogenic causes the origin of certain invol- 
untary movements of the type of tic or spasm, which, on the 
other hand, when brought into relation with epidemic encepha- 
litis, must be regarded as of organic origin. 


38: 873-908 (June 22) 1931. Practical Section 


*Liver Therapy in Secondary Anemia. F. Amantea.—p. 873. 

*Transformation of Intestinal Loop into a Fibrous Cord, Following 
Strangulation for Forty-Five Days After Its Operative Reduction. 
S. Cerqua.—p. 881. 


Liver Therapy in Secondary Anemia.—Amantea, on the 
basis of the: clinico-experimental results of his researches, cozn- 
cludes that liver therapy, applied in the form of extracts by 
the subcutaneous route, exerts a prompt curative effect also in 
secondary anemias that is superior to that of any remedy used 
heretofore. 


Transformation of Intestinal Loop Into a Fibrous 
Cord.—Cerqua reports an unusual case of strangulated umbili- 
cal hernia, which has no counterpart in the literature. A 
woman, aged 42, was operated on primarily by reduction and 
omental fixation. After forty-five days, symptoms of intestinal 
occlusion developed. Laparotomy was performed. The loop 
fixed by omentum had become transformed mto a fibrous cord 
of the thickness of the little finger. Lateral enterostomy was 
performed, and the patient recovered. 


Semana Médica, Buenos Aires 
38: 1489-1572 (June 4) 1931. Partial Index 

*Block of Right Branch of Bundle of His Complicating Lesions of Left 

Ventricle. T. Padilla and P. Cossio, Jr.—p. 1489. 
Anatomy of Inferior Aspect of Brain: Disturbances of Vision Caused 

by Tumors Localized in That Portion of Brain. M. Balado.—p. 1492. 
*Malignant Hypertension: Treatment. H. J. D’Amato.—p. 1513. 
Dystocia Due to Enlargement of Cervix: Case. J. R. Obiglio.—p. 1519. 
Hernia of Appendix or Appendicocele: Two Cases. R. Naveiro.—p. 1522. 
Tuberculous Rheumatism: Its Several Forms. M. Colman Lerner.— 


p. 1533. 
Broth Cultures in Treatment of Furunculosis of Auditory Canal. J. I. 
del Piano and A. E. Carrascosa.—p. 1552. 


Block of Right Branch of Bundle of His.—Padilla and 
Cossio state that the electrocardiograms taken from some 
patients whose clinical symptoms indicate either extensive 
lesions or insufficiency of the left ventricle show curves some- 
times which are characteristic of the block of the right branch 
of the bundle of His. This association has been found at 
necropsy, and the histologic examination of the branches, made 
in a series of those cases, showed that the right branch had 
suffered complete degeneration while the left one was either 
unaffected or slightly involved. The blood supply of the bundle 
of His and of its subdivisions and the different anatomy of its 
branches may explain the more frequent involvement of the 
right branch than that of the left one in pathologic conditions 
of the left ventricle. Partial lesions of the branches do not 
give origin in the electrocardiogram to the monophasic curve, 
which is a characteristic of the block of the branches of the 
bundle. Certain tracings in the electrocardiogram, however, 
may indicate the presence of the lesions. For a correct inter- 
pretation of the classic curves which in the electrocardiograms 
are indicative of block of the branches of the bundle of His, 
the authors advise a comparison of electrocardiograms taken 
from those patients and histologic examinations of the conduc- 
tive system, made in series. The authors propose the name of 
“syndrome of Kauf-Mahaim” for those cases in which the clini-' 
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cal symptoms indicate a pathologic condition of the left ven- 
tricle and the curves of the electrocardiogram are characteristic 
for the block of the right branch, giving the last mentioned 
authors the priority in the description of the syndrome. 


Treatment of Malignant Hypertension.—D’ Amato states 
that in patients with disturbances of the heart and of the liver 
complicating an arterial hypertension in the etiology of which 
syphilis, nicotinism, and focal infections (tonsils, teeth, appendix 
or chronic constipation) may play a part, the prognosis is fatal 
but the patient’s life may be prolonged and he may be made 
more comfortable by means of proper treatment. The treat- 
ment should aim to keep the blood pressure reduced and to give 
attention to the heart and liver so that they may readily fulfil 
their functions. The patient sho-Jd be instructed to eat repeat- 
edly but in’small amounts, to avoid excitation of the heart. He 
should receive some digitalis preparation which should be dis- 
continued only in case of intolerance. Diaphoretics, balneo- 
therapy, bleeding, or strophanthus in small doses may be resorted 
to in grave cases. Physical exertion and emotional disturbances 
should be avoided. Protein therapy may be of use to improve 
the renal conditions. At the same time the forces of defense 
of the organism against the toxic infection should be stimulated. 


Archiv f. Hygiene u. Bakteriologie, Munich 
106: 133-183 (June) 1931 
Photodynamie Action of Dyestuff Solutions on Bacteria Under Influence 


of Phosphorescent Light. H. Linden and F. K. T. Schwarz.—p. 133. 
Mode of Action of Variously Prepared Coffees. G. Ginader.—p. 147. 
Permeability of Semipermeable Membranes, Especially Skin, for Lead 

by Means of Electric Current. A. Seitz.—p. 160. 


*Humidification of Air in Rooms. Wolf.—p. 168. 


Humidification of Air in Rooms.—Wolf first refers to an 
article by Biirgers and Fleischer, who, after testing a large 
number of humidifiers, came to the conclusion that with the 
commonly recommended humidifiers it is impossible to increase 
the moisture content of the air in a room. He himself had 
tested several humidifiers at the Dresden Hygienic Institute. 
By means of hygrometers and psychrometers it was never pos- 
sible to detect an increase in the moisture content of the air. 
He was induced to resume his tests by testimony given for a 
new humidifier by a scientist who claimed that this apparatus 
would increase the moisture content by about 39 per cent. The 
efficacy of the humidifier was tested during the different seasons 
and always in the same room, which had a south exposure. 
During the winter there was ‘steam heat. The author gives 
tables showing the results of his observations and he reaches 
the conclusion that persons who live in rooms with humidifiers 
have not the slightest benefit therefrom. The good effect that 
they think they derive from the humidifier is purely suggestive. 
For healthy persons the use of humidifiers is unnecessary. li 
for special reasons, such as for certain collections, a room has 
to be kept moist, a different method is necessary. Humidifiers 
on heat radiators are, with rare exceptions, ineffective. 


Wiener klinische Wochenschrift, Vienna 
44: 789-820 (June 19) 1931 
Significance of Allergy for Internal Medicine. W. Berger.—p. 789. 
*A Hitherto Unknown Blood Element. A. Edelmann.—p. 795. 
Specific Electric Action of Ultrashort Waves. R. Heller.—p. 795. 
Determination of Pressure in ‘Cutaneous’ Vessels’ According to Herzog’s 
Procedure. G. Griin.—p. 798. 
*Postanesthetic Vomiting and Its Prevention. O. Bsteh and A. Hauer.— 
p. 804. 
Treatment of Laryngeal Tuberculosis. E. Wessely.—p. 805. 
Diabetes: Mellitus During Childhood. R. Wagner.—p. 808. 
Origin and Internal Treatment of Hyperthyreoses. J. Donath.—p. 809. 


A Hitherto Unknown Blood Element.—In examining a 
drop of blood, which he had prepared in a certain manner, 
Edelmann discovered round and oval formations the size of a 
blood platelet. They moved actively about among the non- 
motile erythrocytes, leukocytes and blood platelets. They 
retained their motility for several days. In contradistinction 
to the light refracting blood platelets, these formations were 
dark. When a drop of dilute neutral red solution was added, 
they took on a brown coloration in the center, but the periph- 
eral portions absorbed less of the stain. There were one or 
two of these bodies in each field. The author estimates their 
number at’ 30;000 per ‘cubic millimeter. He asserts that they | 











A nie Seg wee 





966 CURRENT 


can easily be differentiated from the hemokoniae discovered by 
Miller in 1896. The hemokoniae appear in the blood in large 
numbers after the ingestion of a meal with a high fat content, 
whereas the number of the bodies discovered by the author 
remains constant, and they have biologic as well as morphologic 
characteristics that differentiate them from the hemokoniae, the 
latter most likely being fat particles. With regard to the great 
inotility of the newly discovered bodies, which besides erythro- 
cytes, leukocytes and blood platelets represent the fourth blood 
element, the author recommends the term kinetocytes. On the 
basis of observations on healthy and on sick persons, he assumes 
that the function of the kinetocytes is concerned with the process 
of coagulation. 

Postanesthetic Vomiting and Its Prevention. — After 
mentioning the many disadvantages of postanesthetic vomiting, 
Bsteh and Hauer state that they tried to prevent it by the 
administration of caffeine. To all patients for whom ether 
anesthesia was intended, they administered, one-half hour before 
the operation, besides the preparatory morphine-atropine injec- 
tion one ampule of caffeine sodiobenzoate. They emphasize that 
the caffeine has to be given at least one-half hour before the 
operation, because it must become active before the anesthesia 
sets in. The authors employed this method in 262 patients. In 
208, that is, in 79.4 per cent of the cases, postanesthetic vomit- 
ing was completely prevented and in sixteen other patients it 
set in much later than is usually the case; namely, from five to 
ten hours after the operation. Since this postponement is 
likewise effected by the caffeine, it may be stated that caffeine 
was effective in over 85 per cent of the cases. In the second 
part of the article the authors discuss the various theories of 
pathogenesis of postanesthetic vomiting and of the mechanism 
of the action of caffeine. 


Zeitschrift fiir klinische Medizin, Berlin 
117: 1-244 (June 22) 1931 
Differentiation of Anemias with Especial Consideration of Pernicious 


Anemia. H. Ucko.—p. 1. 
Chemistry of Cerebrospinal Fluid in Diabetic Persons. H. Steinitz.— 


p. 19. 
Localized Apoplectic Cerebral Hemorrhage and Hemorrhagic Softening 


of Brain. C. Béhne.—p. 31. 

*Uremia Caused by Sodium Chloride Deficiency. J. G. G. Borst.—p. 55. 

Relations Between Concentration of Various Urinary Constituents: I. 
Chloride and Bicarbonate in Healthy Persons and in Those with Renal 
Disease. F. Mainzer.—p. 75. 

Id.: Il. Chloride and Bicarbonate Under Influence of Diuretics Causing 
Elimination of Chlorides. F. Mainzer.—p. 115. 

*Rectal Administration of Cardiants. E. E. Zwilichowskaja.—p. 129. 

Influence of Foods Containing Lipoid on Acid-Base Equilibrium and on 
Mineral Metabolism. H. Kainer.—p. 137. 

*Respiration Following Therapeutic Administration of Salicylates. K. 
Gebert.—p. 147. 

Focal Infection and Elective Localization. H. Bernhardt.—p. 158. 

Chemical Blood Values in True Coma and in Coma-Like Conditions in 
Persons with Liver Disease. K. Hoesch.—p. 175. 

Distribution of Unknown Carbon in Urine. K. Voit.—p. 197. 

Influence of Conditioned Food Stimulation on Excretory Function of 
Pancreas. B. E. Kogen.—p. 203. 

Intermediate Metabolism of Carbohydrate and Fat in Diseases of Liver. 


J. Bléch.—p. 210. 
Blood Protein Picture in Dysentery. L. Karezag and L. Szendey.— 


p. 221. a 
*Pathogenesis of Diffuse Chronic Glomerular Nephritis. H. Kutschera- 


Aichbergen.—p. 233 

Uremia Caused by Sodium Chloride Deficiency.—Borst 
calls attention to the fact that in the course of recent years 
American and French authors have reported a considerable 
number of cases of uremia in patients who had lost considerable 
amounts of salt by vomiting, diarrhea or diabetic acidosis. 
Sodium chloride solutions proved helpful, for shortly after their 
administration urea content of the blood serum descended to 
the normal and large quantities of urea were eliminated. Fol- 
lowing a review of the literature the author reports his own 
observations and investigations. In two patients in whom the 
urea content of the blood seruin was enormously increased and 
who died shortly after their arrival at the clinic, necropsy 
revealed only slight changes in the renal parenchyma. Both 
patients had lost considerable amounts of fluid, the one by 
vomiting and the other by diarrhea. Neither of the two elimi- 
nated chlorides in the urine. In one of them the chloride con- 
tent of the blood plasma was determined after sodium chloride 
solution had already been administered, and it was still below 
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the normal. The elimination of the urea was likewise inves‘i- 
gated and it was found that under the influence of an injection 
of a hypertonic solution of sodium chloride it increased mark- 
edly. The author thinks that uremia as the result of sodium 
chloride deficiency is not at all a rare occurrence and that it 
may develop in different disease conditions. One may expect 
the development of uremia in patients with intact kidneys, espe- 
cially when several causal factors concur, such ‘as sodium 
chloride deficiency, loss of fluid and increased protein 
decomposition. 


Rectal Digitalis Therapy.—On the basis of reports in the 
literature and of her own investigations, Zwilichowskaja reaches 
the following conclusions: 1. The oral administration of digi- 
talis causes a marked increase in the gastric secretion. 2. This 
increase in the gastric secretion inhibits the action of digitalis, 
for it was found that small quantities of gastric juice that were 
added to digitalis checked the contractility of the isolated frog 
heart. 3. The degree of inhibition of the contractility of the 
isolated frog heart is in direct proportion to the quantity oi 
gastric juice that has been added to the digitalis and also t 
the length of time during which the gastric juice acted on the 
digitalis. In many cases in which stasis exists in the portal 
system, the lower portions of the intestine are of greater sig- 
nificance. For this reason, rectal digitalis therapy is advisable 
in the following conditions: in gastric disorders such as hyper- 
acidity, gastric and duodenal ulcers, and in dyspepsia that 
results from the oral administration of digitalis; also in cir- 
culatory disturbances in the portal system, such as during 
cirrhosis of the liver, congested liver and ascites. 


Respiration Following Administration of Salicylates. 
—Gebert directs attention to the fact that following the admin- 
istration of salicylates many patients complain of dyspnea, a 
feeling of oppression and anxiety, and that the popular beliei 
ascribes to acetylsalicylic acid a toxic effect on the heart and 
for this reason it has been used in attempted suicide. In order 
to determine the causes and the mechanism of the action of 
salicylate dyspnea, the author resorted to tests. In tables and 
curves he shows the results of his tests and in the summary 
he states that: 1. The usual clinical doses of salicylates cause 
respiratory symptoms in exceptional cases only. 2. Examina- 
tion of the blood reveals a reduction of the arterial carbon 
dioxide tension and an alkaline deviation of the blood reaction 
even after doses of 6 Gm. of sodium salicylate. This indicates 
marked central changes in the sense of a centrogenic increase 
in the respiration. These observations make it probable that, 
following the administration of extremely large doses of sali- 
cylates, dyspneic conditions may develop in human beings the 
same as has been observed in animals. 3. The author considers 
the simultaneous administration of sodium bicarbonate and sali- 
cylate, which is sometimes recommended on the assumption that 
it protects the stomach, as inadvisable because it likewise leads 
to blood alkalosis. 4. The passage of oxygen into the blood is 
not influenced by salicylate medication; this is proved by the 
unchanged oxygen saturation of the arterial blood. 


Pathogenesis of Diffuse Chronic Glomerular Nephritis. 
—Kutschera-Aichbergen shows that chronic nephritis develops 
nearly always from that form of acute nephritis which begins 
with high blood pressure. The development of a chronic 
nephritis from a form without increased blood pressure and 
which was originally a localized embolic nephritis is a rare 
exception. Neither the development nor the malignant course 
of the nephritis of chronic hypertension can be explained by a 
persistence of those extrarenal factors that originally cause the 
acute disease. Studies on the preliminary history and the 
course of chronic nephritis indicate that, for the development of 
the chronic phase of the disease, vascular changes are of pri- 
mary importance. These vascular changes are in the beginning 
functional and reversible; later they become morphologically 
fixed and irreversible. The chronic hypertension nephritis and 
likewise the acute form should therefore not be classified with 
the inflammatory but rather with the vascular renal diseases. 
In contradistinction to the so-called essential hypertension, in 
which the tonus regulation of the arteries is disturbed, there 
is in the beginning stage of this disease primarily a disturbance 
in the vascular motility. The outcome of the vascular disease 
is the same in the two cases; namely, arteriosclerosis 
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Terapevtichesky Arkhiv, Leningrad 
9: 1-130, 1931 
*Electrocardiographic Observations on Cardiac Changes in Acute Rheu- 
matic Infection. D. M. Grotel.—p. 1. 
*Recurrent Hemorrhages from Aortic Aneurysm. J. J. Krijewsky and 
F. J. Yagoda.—p. 21. 
*Sclerosis of Portal Vein. A. A. Zemetz and R. G. Shick.—p. 37. 
Peptic Ulcer. O. L. Gordon.—p. 43. 
Mechanical Gastric Secretion. N. A. Kevdin and J. S. Silwestrova. 
—p. 58. 
Chronic Enterocolitis. D. J. Prelov.——p. 71. 
Pancreas in Diabetes Mellitus. A. N. Volodin.—p. 78. 
*Influence of Fat on Sugar Content of Blood in Diabetes. B. Dubnova 


and F. Kantorovich.—p. 94. 
*Influence of Inhalation of Oxygen on Diabetic Persons. B. N. Rubin- 
stein.—p. 103. 


*Treatment of Diabetes Mellitus with Inhalation of Oxygen. H. Wein- 

stein.—p. 107. 4 

Physiology and Pathology of Diuresis. M. M. Vovsi, J. A. Itzikson and 

N. Z. Bagon.—p. 117. 

Cardiograms in Rheumatic Heart.—Grotel studied 154 
cardiograms of thirty-two persons with cardiac changes caused 
by acute rheumatic infection. His conclusions are as follows : 
1. In thirty-two persons with acute rheumatic infection studied 
with the aid of cardiography, twenty-eight, or 87.5 per cent, had 
changes in the electrocardiogram. 2. These changes consisted 
of: (1) derangements of frequency of heart contractions, (2) 
variations in the height of the P-R interval, (3) changes in the 
ventricular complex of the electrocardiogram and (4) derange- 
ments of the heart rhythm. 3. The changes in the ventricular 
complex of the electrocardiogram (68 per cent) and the derange- 
ments of heart rhythm (56.1 per cent) are the more frequent 
ones. Derangements in conductivity were observed in 53.1 per 
cent; changes in the frequency of cardiac contractions (brady- 
cardia) in 40.5 per cent. 4. The changes in the electrocardio- 
gram during an acute rheumatic infection are due to the injured 
myocardium, to rheumatic myocarditis. 5. These changes are 
usually transitory and not permanent. Their duration is on the 
average from two to four weeks. 


Hemorrhages from Aortic Aneurysm.—Krijewsky and 
Yagoda report three cases of recurrent hemorrhages from aortic 
aneurysms. Their conclusions are as follows: 1. Aortic 
aneurysms may be the source of hemoptysis and of large recur- 
rent hemorrhages. 2. Hemoptysis in aortic aneurysm is caused 
by: (a) slow leakage of blood through minute punctate lacera- 
tions of the aneurysmal walls and (b) the stasis in the tracheo- 
bronchial tree, provoked by the pressure of the aneurysmal sac. 
3. The rupture of an aneurysm ‘into large bronchi usually leads 


. to the immediate death of the patient. 4. In a case in which 


there is between the aneurysm and the bronchus an inter- 
mediary layer of lung or interstitial tissue, the latter predisposes 
to the formation of a thrombus; hence the rupture of the 
aneurysm into the bronchus will be thrombosed. This condition 
may be followed by recurrent hemorrhages. 5. In nontuberculous 
recurrent hemoptysis or hemorrhages, one has to consider among 
other conditions an aortic aneurysm as well. 6. In obscure cases 
in which one suspects an aortic aneurysm, roentgenography 
plays a dominant part in its recognition. 


Sclerosis of Portal Vein.—In their studies on the patho- 
logic conditions in the wall of the portal vein, Zemetz and 
Schick reach the following conclusions: 1. The venous and the 
arterial systems are equally affected by various pathologic con- 
ditions. 2. In generalized arteriosclerosis there is a marked 
increase in the amount of elastic fibers in the walls of the portal 
vein; in cases of maximal cholesteremia there occurs also 
fattening of the intima. 3. Portal hypertension in cardiac cases 
does not cause any changes in the wall of the portal vein. 
4. Septic endocarditis may in many instances cause an inflam- 
mation of the portal vein with a subsequent proliferation of 
interstitial tissue and periphlebitis. 5. Atrophic changes in the 
muscular fibers of the portal vein and the replacement of the 
fibers with interstitial tissue has been noted in senile patients. 


Influence of Fat on Sugar Content of Blood in 
Diabetes.—Dubnova and Kantorovich review the literature on 
the subject and report the results of their experiments with 
regard to the action of fat on the sugar content of the blood 
in diabetes. Their conclusions are as follows: 1. Fifty grams 
of butter has no action whatever on the sugar curve of a person 
with normal carbohydrate metabolism. 2. In a diabetic patient, 
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50 Gm. of butter brings on a reduction in the sugar curve similar 
to that observed in starvation. 3. The introduction of 50 Gm. 
of butter simultaneously with the administration of insulin does 
not affect the action of the insulin. 


Oxygen in Diabetes.—Rubinstein studied the influence of 
oxygen inhalation on diabetic persons. His conclusions are as 
follows: After ten minutes of oxygen inhalation there is a 
decrease in the sugar content of the blood. There was observed 
also a reduction in the alkali reserve (as a rule there was also 
a decrease in the acetonuria). The degree of reduction of the 
alkali reserve depends on the general condition of the patitnt; 
i. e., with the improvement of the patient’s condition there is a 
diminution in the amplitude of the alkali reserve variations. The 
possibility of using the level of reduction in the alkali reserve 
as an index of the quantity of underoxygenated products that 
still could be oxygenated under the influence of inhaled cxygen 
is as yet a disputable question. 


Oxygen in Diabetes.—Weinstein reports his results on the 
treatment of diabetes with inhalation of oxygen. Sixty patients 
were submitted to daily inhalations of oxygen for from:twenty 
to thirty minutes. At the same time another group of fourteen 
patients was given the so-called combined treatment of oxygen 
inhalation and insulin. The author’s conclusions are as follows : 
Oxygen has a favorable effect on. glycosuria, hyperglycemia, 
increased diuresis, blood pressure, furunculosis and such specific 
subjective complaints as thirst, weakness, pains, neuralgias, 
pruritus, hunger, and dryness in the mouth. There is not enough 
material to judge the influence of oxygen on acidosis; however, 
in some patients acidosis disappeared entirely during the oxygen 
treatment. 


Vrachebnaya Gazeta, Leningrad 
No. 10: 723-800 (May 31) 1931 


Fangotherapy and Viscerosensory Reflexes. J. H. Razdolsky.—p. 729. 

Nature and Mechanism of Action of Fango. J. A. Golyanitzky.—p. 734. 

*Autonomic Cardiac Reflexes and Angina Pectoris. M. E. Mandelshtam. 
—p. 741. : 

Iodine Fumigation as New Method of Treatment of Certain Endocrine 
and Metabolic Disorders. M. J. Breitman.—p. 748. 

*Unpremeditated Injuries to Ureter During Operation. P. S. Bajenov. 
—p. 749. 

*Conservative Treatment of Empyemas in Infants. A. J. Mostkov.— 
p. 752. 


Hygiene of Impotent Person. L. J. Jacobson.—p. 755. 


Autonomic Cardiac Reflexes and Angina Pectoris.— 
Mandelshtam studied autonomic cardiac reflexes in 165 persons 
with true coronary angina pectoris. His conclusions are as 
follows: 1. Marked cardiocarotid reflexes (Cermak-Hering 
test) were observed in 62 per cent of all old persons examined. 
They are exceptional in young adults, in whom they were 
encountered in only 2 per cent. 2. Persons with true angina 
pectoris present a proportion of marked cardiocarotid reflexes 
as high as do old ones (58 per cent). 3. The frequency of the 
right and left carotid reflexes is almost the same and one may 
call them identical. 4. The pronounced effect of the carotid 
reflexes is of diagnostic and prognostic importance; however, 
it should be taken into consideration only in connection with the 
results of the general clinical examination. 5. The carotid 
reflexes are not increased during an ordinary attack of angina 
pectoris; coronary thrombosis probably favors their increase. 
6. Exaggeration of the carotid reflexes in arteriosclerosis and 
angina pectoris is caused by atheromatosis of the carotid sinus, 
by changes in the cardiac muscle and perhaps by the changes in 
the autonomic nerves and in the reflex centers themselves. 


Injuries to Ureter During Operation.—Bajenov discusses 
conditions under which the most prominent surgeons during an 
operation have accidentally injured the ureter. He states that 
for the immediate repair of the injury one may use one of 
the following methods: (1) transplantation of the ureter into 
the intestine, (2) ligation of the ureter and (3) suturing of the 
ureter. He rejects the first method, admitting, however, that 
some surgeons still are in favor of this method. The main 
objections to it are the possibility of the development of pyelo- 
nephritis or peritoritis. He favors the second method of treat- 
ment, the ligation of the injured ureter, and reports a case of 
his own in which the ureter was accidentally injuréd during a 
hysterectomy in a woman, aged 46. The ureter was cut above 
the innominate line, an accident that was noted only after the 
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removal of ‘the uterus from the abdominal cavity. The author 
ligated the lower end of the upper segment of ‘the ureter with 
a silk suture and embedded it in a peritoneal fold with the hope 
that scar tissue would soon form in that place. The patient was 
reexamined two years after the operation. The region of the 
excluded kidney was not tender and signs of renal insufficiency 
were not observed. Urinalysis was negative. The only dis- 
advantage of this method, as the author sees it, is the fact that 
the ligature may cut through and lead to the formation of « 
urinary infiltration, as well as the impossibility of judging in 
advance about the functional capacity of the other kidney. The 
ideal method, of course, is the suturing of the injured ureter 
because its aim is to restore normal physiologic conditions. 
However, at first hand it is a complicated procedure that 
requires quite a long time, whereas time is limited to a minimum 
in the prolonged and serious abdominal eperations on sick per- 
sons, in whom such an accident usually oceurs. The -second 
disadvantage of this method is its poor postoperative results, 
especially hydronephrosis, which so often develops afterward. 
The author concludes by recommending the method of ligation 
of the injured ureter as the only one that is safe and legal. He 
reserves the method of suturing for exceptional cases. 


Empyema in Infants.—Mostkov reports a case of an infant 
with empyema in whom he used autopyotherapy with good 
results. The course of the disease was a complicated one, as 
there developed a spontaneous pyopneumothorax. The author 
states that this case is of general interest because pyopneumo- 
thorax usually develops secondarily to the rupture of an abscess 
or a cavern into the pleural cavity. In the case reported, how- 
ever, the mechanism was a reversed one: purulent pleurisy 
developed at the height of the inflammatory process, on the 
eighth day, and was complicated by a spontaneous pneumothorax 
on account of a suppurative degeneration of tissue that super- 
vened in the affected Jung. The author favors the expectant 
method of treatment of empyemas in infants, because early 
surgical intervention, when there are still unresolved broncho- 
pneumonic foci, always influences the prognosis unfavorably. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlei. 
753: 2929-3064 (June 6) 1931 

Bone Cavities. B. J. van der Plaats.—p. 2930. 

Dysmenorrhea. J. A: van Dongen.—p. 2938. 

Complications Observed During the Influenza Epidemic. A. M. Meerloo. 

», 2946. 

“Treatment of Mammae in Paget's Disease. T. M. van, Leeuwen.—p. 2959. 
Treatment of Paget’s Disease.—Van Leeuwen concludes: 

Dermatitis of the mamma in Paget’s disease is a cancerous 

dermatitis caused by the penetration cf metastases of cancer of 

the breast into the stratum papillare cutis. For the establish- 

ment of a diagnosis by a histologic examination, the presence 

of Paget cells in the epidermis is not an absolute necessity. 

As soon as the diagnosis is reached, amputation of the breast 

is indicated—excision of the nipple is not sufficient. 


75: 3089-3208 (June 13) 1931 
Direct and Indirect Pyelography. J. van Ebbenhorst Tengbergen.— 
p. 3090. 
*Manifold Nature of Tuberculids in Relation to Difference in Allergic 
Reactivity of Skin. K. Beintema.—p. 3100. 
Orthopedics in Leiden, 1906-1931. M. Jansen.—p. 3114. 
Intoxication Due to Pregnancy. H. van der Hoeven.—p. 3133. 


Manifold Nature of Tuberculids.—Beintema reports four 
cases of tuberculids to illustrate their manifold nature. He 
recalls that Darier was the first to propose (in 1896) the term 
“tuberculid” to designate a number of skin manifestations whose 
connection with tuberculosis had long been recognized but 
which one hesitated to classify under tuberculosis of the skin. 
Whereas in tuberculosis of the skin it is rather easy, as a rule, 
by microscopic examination, animal tests or cultures to dem- 
onstrate the presence of tubercle bacilli in the tissues, these 
methods of research usually do not give positive results in 
tuberculids. The dermatoses that are classed under tuberculids 
have usually this in common that they develop suddenly with- 
out exerting a perceptible influence on the general condition of 
the patient. The manifestation is generally symmetrically local- 
ized and has a tendency, after a time, to heal spontaneously. 
Tuberculids present, not only clinically but histologically, widely 
different forms. The author ‘then reports in detail four per- 
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sonal cases in which ‘the personal history, the clinical course, the 
macroscopic and microscopic appearance of the lesions, and 
the negative outcome of the search for tubercle bacilli justified 
the classification “tuberculids.” Also the difference in allergic 
reaction is an important manifestation. One directs involun- 
tarily one’s attention to these points of difference, and the ques- 
tion arises to what they owe their origin. To answer this 
question, an endeavor must be made to discover what the con- 
nection is between tuberculids and tuberculosis. Hallopeau and 
likewise Boeck assumed that tuberculids are of a toxic nature, 
but that theory has been given up. An exception must, how- 
ever, be made in favor of a portion of the tuberculids that are 
classed as lichen scrofulosus, in which toxic causes cannot be 
entirely excluded, although the toxins involved are not the 
toxins of tubercle bacilli. The exotoxins and the endotoxins 
of tubercle bacilli are not in themselves toxic. In persons 
already infected with tuberculosis, who have become allergic, a 
skin reaction results that may be ascribed to toxic influences. 
Allergy is usually explained by assuming that the exotoxins 
and especially the endotoxins from the tubercle bacilli present 
in an organ bring about an excess of specific antibodies, some 
of which are carried by the blood stream to other organs— 
among others, to the skin. 


Ugeskrift for Leger, Copenhagen 
93: 605-624 (June 4) 1y31 


Acute Gastro-Enteritis Caused by Bacteria of Paratyphoid Group. O. 
Moltke.—p. 605. 

Experiments with Iopax. J. M. Wollesen.—p. 615. 

I.: Aseptic Introduction of Ureteral Catheter: II. Fixation of Pezzer 
Catheter: III. Colleetion of Urine from Boys. H. Wulff.—p. 620. 


93: 625-660 (June 11) 1931 


*Danger of Embolism in Injection Treatment of Varicose Veins: Clinical 
and Experimental Observations: Pathologico-Anatomic Study of Experi- 
mental Cases. O. Horn and J. Foged.—p. 625. 

*Mortality Following Injection Treatment of Varicose Veins: Review of 
Literature. K. Kettel.—p. 641. 

*Injection Treatment of Varicose Veins with Especial Regard to Results. 
S. Hansen.—p. 646. 


Embolism in Injection Treatment of Varicose Veins.— 
Horn and Foged report a case of loose thrombi with embolism 
and death following injection treatment of varices. Necropsy 
revealed marked syphilitic changes in the liver. Clinical and 
experimental experience seems to him to establish that insuffi- 
ciency of hepatic tissue can considerably decrease the amount 
of fibrin and thus cause defective thrombosis. Microscopic 
examination of the thrombi in question showed remarkably little 
fibrin in all sections. Lack of fibrin in the blood (hepatic 
insufficiency, polycythemia) is thus regarded as a contraindi- 
cation for injection treatment. 


Mortality Following Injection Treatment of Varicose 
Veins.—Kettel finds about 60,000 cases of injection treatment 
of varices reported in the literature, with 20 deaths (10 with 
symptoms of pulmonary embolism), 2 of these, however, due 
to mercury poisoning, 2 others to faulty technic, 1 to heart 
disease and 1 to operative treatment. He concludes that only 
hypertonic solutions of high concentration should be used, 
which, properly injected, can produce a pronounced lesion of 
the intima. He recommends ‘strong solutions of sodium chloride 
as more reliable and less likely to be followed by recurrence 
than sugar solutions. There seems to be no greater danger in 
one ‘than in the other. Injection should never ‘be made when 
an infection is suspected. Treatment should be ambulatory to 
counteract secondary coagulation thrombosis, and in patients 
with impaired circulation, injection treatment is contraindicated. 
He definitely advises against a preliminary operative interven- 
tion to reduce the danger of embolism in injéction treatment. 


Results of Injection Treatment of Varicose Veins.— 
The immediate results of injection treatment in Hansen’s 331 
cases were subjective and objective improvement in about 95 
per cent. In the fifty-nine cases of ulcer of the leg included, 
80 per cent of the patients were improved. Examination after 
from one to three years in 107 of the cases disclosed subjective 
and objective improvement in only about 76 per cent. In most 
of the cases with recurrence there was enlargement of new 
veins, but in some cases, mainly those with marked recurrence, 
the veins obliterated at the end of treatment were recanalized 
and opened up. 
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a Good Housekeeping advertisement re- 


produced on this page illustrates our approach 
to mothers on the subject of anorexia. An ad- 
vertisement similar to this will also appear in the 
American, Woman's Home Companion, Delin- 
eator, McCall's, Parents’ Magazine, and Better 
Homes and Gardens. 


While a great many mothers may respond to 
this advertisement with a request for free copies 
of the new Gerber booklet, “ Baby's Vegetables 
and Some Notes on Mealtime Psychology,” it 
is our hope that the booklet will find its greatest 
usefulness in distribution to mothers by phy- 
sicians. As announced last month in our adver- 
tisement in this journal, we endeavor in this 
booklet to secure the mother's more intelligent 
co-operation in combating errors in mealtime 
technique that frequently complicate the phy- 
sician's problem because of their psychological 
influence on the child. 


If you find that the booklet promises to be of 
assistance in the purely educational problem to 
be met with many mothers, we will be glad to 
supply you with as many copies as you wish. 
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Products Division, Fremont Canning Companty 
(GH-a7, Fremont, Michigan inthe 


A of Dr, Storms’ booklet * Baby"s 
ef aggro oon 














GERBER PRODUCTS DIVISION 
Fremont Canning Company, Fremont, Mich. 


a = . 
May we send you a FEEPT ER, Stttined Vesetable Soup 
- y trained Carrots 


Serained Prunes-Strained 
Spinach - Strained Toma- 
toes-Strained Peas 
Strained Green Beans 






copy to examine? 


STRAINED VEGETABLES 


Gerber Products Division, Fremont Canning Company 

Dept. A-36, Fremont, Michigan 
Please send me a copy of Dr. Storms’ booklet “Baby’s 
Vegetables and Some Notes on Mealtime Psychology.” 
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JOURNAL AMERICAN MEDICAL ASSOCIATION Joua. “A.M. A. 


— ENZYMOL 


Minneapolis, Minnesota, became a member of A Physiological Surgical Solvent 
the P. C. A. March 26, 1930 and on June 1, 1931 

was instantly killed when his car skidded on a ‘ 
slippery curve, going over a bank and landing on _A gastric gland extract prepared espe- 
a railroad track forty feet below. The $5,000.00 cially for external application, in ulcer, 
paid his sister had cost Dr. Murphy $17.00. abscess, old sores, wounds, burns, etc. — 


pus cases in general. | 














Since January 1, 1931 of Cr 
3 9.92 6 13 Wherever Enzymol finds use it gives 
$ wI7s ° | service; often successful in refractory 
has been paid to Physicians and Dentists for sick and acci- cases. 


dent claims, of which $45,000.00 was for fatal accidents. 


Thirtieth year of succesful operation under same manage- | 
ment as purely mutual, non-profit, societies. 


$200,000.00 State deposit for the protection of all members, 
wherever located. 


ENZYMOL is an aqueous-acid-glycerin 
extract of the mucous membrane of the 
fresh animal stomach containing the 
proteolytic enzyme, proteins coagulable 
and noncoagulable, nitrogenous and inor- 
COST ( $13.00 yearty for each 95,000-025 accident policy. ) ganic extracts of the gastric cells and 

An $17.00 yearly for each $25.00 weekly health policy. tissue; contains trace of thymol; has an 
Pepe enamine se Seca acidity equivalent to 0.26% to 0.3% 
One, two, or three policies in each Association may actual Hydrochloric acid in loose com- 

be issued to one person bination with protein. 


PHYSICIANS CASUALTY ASSOCIATION Specimens gladly sent upon request. 
PHYSICIANS HEALTH ASSOCIATION Pe 
Originated and Made by 


Omaha E. E. Elliott, Secty-Treas. Nebraska 


a Ry FAIRCHILD BROS. & FOSTER 
PiiH 


NEW YORK 
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CONSIDER THIS... 
IN SELECTING Te price of equipment 


ownership is enhanced 


YOUR many fold by the knowl- 


edge that back of your 

EQUIPMENT orcressionaL 

Complete catalogs on request. WOOD FURNITURE 

P ROF ESSIONAL there stands the envia- 
:, 1 

WOOD worm, A LE Mor ee ote 

FURNITURE —— Casal = se quality mer- 

By fe i ! nite 


la Semel nee one aT Peer es < ‘ 


Sold bv surgical dealers 
everywhere. 


Allison 





The Specialist, as well as the general 
Practitioner, will find equipment in the 
ALLISON line, especially designed to 


suit their particular demands. 


MADE WITH CARE FOR THOSE WHO CARE ... FOR QUALITY 














